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Carcinoma 


W. Curtis Bricguam, D. O., Los Angeles 


(Paper read before the Los Angeles Osteopathic Surgical Society) 


(Cancer may be prevented! \IVhat a wonderful prediction! 
This is not a medical dream or a surgical fantasy, but the 
earnest confident prediction of one of our greatest osteo- 
pathic surgeons. He does not expect ‘this event to be 
brought about by a knife or by a drug, but by osteopathic 
diagnosis and osteopathic equalization of circulation. If 
osteopathy never did anything else than this, what a boon 








it would be to humanity! 


ROBABLY no more interesting or 

more important subject could come 

before our Surgical Association for 
discussion than the cancer problem. It 
is not my intention to review litera- 
ture published on this question dur- 
ing the last few years, as such a review 
would require a vast amount of time and 
really be of very little benefit to a group of 
men so constantly engrossed in the study 
of this and allied problems. I will there- 
fore discuss the problem with the minimum 
number of references, realizing, however, 
that an advance in this subject has been ac- 
complished only by the most devoted effort 
of scores of investigators who have ignored 
the possibilities of financial remuneration 
and worked entirely for the benefit of the 
human race. 

Investigations in the great research labor- 
atories of the world have shown some very 
interesting conditions: 1. Classification of 
malignant tumors is still unsatisfactory and 
much discussed. 2. In practically all cases 
of well-developed carcinoma there is a 
hypo-thyroidism. 3, In all cases of well- 


developed carcinoma there is a deficiency 
of lime salts in the body fluids. 


4. In all 





Ed.) 


cases of well-developed carcinoma there is 
an increase of cholesterol bodies in the blood 
stream. 5. That carcinomas are usually lo- 
cated in tissues where circulation has been 
much impeded. 6. Theories most generally 
accepted at the present time are that epithe- 
lial overgrowths result from disturbance of 
body chemistry, either the : (a) internal 
secretions (b) absorption of toxins (c) im- 
properly balanced diet (d) insufficient elim- 
ination. 7%. Modern investigations tend to 
disprove infections and embryonic theories 
concerning the etiology of carcinoma. 

It is to be hoped that a rational and com- 
prehensive classification of malignant tu- 
mors of epithelial origin will soon be evolved 
and generally accepted. This, we can not ex- 
pect, however, until we have more definite 
information concerning etiology. The hypo- 
thyroidism, while positively demonstrated, 
by a number of research workers, indicates, 
to my mind, that in all probability other in- 
ternal secretions are equally disturbed. So 
far tests have not been evolved for measur- 
ing the percentage activity of the suprarenal 
capsules, pituitary body, the spleen, ovaries, 
pancreas, lymph nodes and many others. 

A perfect balance between the internal 
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secretions cannot at the present time be 
determined. ‘here is, however, no justifi- 
cation in overlooking these all-important 
functions, either in preventive or curative 
treatment of carcinoma. 

The reason for the reduction in the quan- 
tity of cholesterol is not well understood. 
It may be due to an insufficient intake of 
this mineral salt, or to a too rapid output, 
or to a lack of those substances essential to 
the internal secretions or other chemicals 
essential to calcium metabolism. It would 
be impossible to say that the presence of 
increased quantities of cholesterol is the 
cause of carcinoma, or why there should be 
increased quantities of cholesterol. Experi- 
mentally, we can produce increased quanti- 
ties of blood cholesterol by a forced meat 
diet. In the average diet, however, choles- 
terol producing foods should be eliminated, 
and where those suffering from carcinoma 
and using the ordinary mixed diet are de- 
prived of animal protein, a marked reduc- 
tion in the chesterol bodies will occur. 
(Normal blood varies from .05 to .07 
milligrams cholesterol and per cubic centi- 
meter. In icteric blood there is ar. increase 
.09 to .28 milligrams.) In many hundreds 
of cases of carcinoma the constant increase 
in cholesterol bodies has been noted. 


The fifth point, briefly, that carcinomas 
are usually located in tissues where circula- 
tion has been impeded, for that is the one 
that is most interesting to the Osteopathic 
profession. 

It has been said that carcinoma is some- 
times due to toxemia, or to insufficient 
internal secretion, Why is it that carcinoma 
seeks certain tissues of the body more often 
than others? Why is it that in the female 
it is more often present in the uterus and 
breast than other parts of the body? Why 
is it in the male more often in the stomach 
or the liver or the bladder than in other 
places? If there is a toxemia, these toxins 
must, of necessity, be somewhat concen- 
trated in areas where the circulation is 
sluggish. If we begin, for instance, with 
the female organs of reproduction, carci- 
noma is more often present in the cervix 
than any other part of the female reproduc- 
tive organs. The cervix is a point where 
congestion is likely to be greatest. Even 


where there is prolapse of the uterus, the 
cervix seems to come in for a larger per- 
centage or larger proportion of congestion 
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than any other part of the uterus. Those 
of you who have examined many women 
have found not infrequently a very con- 
gested cervix, but normal fundus, showing 
that the circulatory changes in the cervix 
are marked. This may be due, of course, 
to lacerations, and, in my opinion, every 
laceration of the cervix should receive sur- 
gical treatment, early. Again, at the cervix 
the alkaline media of the uterus and the 
acid media of the vagina meet. The epit- 
helial cells just inside of the uterine cavity, 
become somewhat irritated, erosion occurs, 
and numerous little cysts are likely to ap- 
pear on the surface. It is my opinion that 
these cysts should be eliminated in every 
case as soon as they are found, and that 
it should be by some recognized surgical 
measure. 


Again, lacerations of the perineum allow 
sagging of the broad ligaments and the 
uterus becomes congested, and it there is 
toxemia surely that would be somewhat 
concentrated at these points where the blood 
moves so slowly. Therefore the perineal 
lacerations should be repaired at as early 
a date possible following their occur- 
rence. It is not always possible to do a 
successful operation. We have all had fail- 
ures in perineal repairs. In some cases you 
will have partial success. These cases 
should be re-operated, and it should not be 
a source of chagrin to any surgeon to note 
that he has not been perfectly successsful 
in repairing a perineum or cervix at the 
first operation. 


Now, the breasts. The average woman’s 
breast is somewhat pendulous. The aver- 
age woman wears some sort of support 
for that breast, and the majority of them 
wear corsets with the stays coming up 
under the breast. Nor by any means do 
we find all carcinomas in the lower half of 
the breast where the circulation has been 
congested, but in some casess we find them 
in the upper part of the breast, where there 
has been some slight bruise, with evidence 
of an inflammatory process. It is my opin- 
ion that every lump in the breast should be 
viewed with the very greatest suspicion. 
The mere fact that people publish propa- 
ganda _ broadcast, discouraging attention 
to these things, should not influence us 
in disregarding such tumor masses; and 
should spread the propaganda that every 
tumor of the breast is a dangerous possi- 





Journal A. O. A., 
March, 1920 
bility; and they should be. very carefully 
watched, and if not controlled in the early 
stages by ordinary methods, radical 
measures should be adopted. 

Again, any ulceration of the stomach 
should be viewed as a possible carcinoma 
bed, and measures should be taken to favor- 
ably influence the circulation in the tissues. 
I believe that manipulative methods—I 
hesitate to call them Osteopathic methods, 
because I believe surgery as much an Osteo- 
pathic method as bi-manual manipulation— 
I believe that the ordinary methods of 
treatment will eliminate a large number of 
carcinomas, if taken in time. 

All cases of fibroid uterus should be 
carefully investigated. Pathologists in gen- 
eral bear out the opinion that fibroid tumors 
are, as a rule, potential carcinomas. First, 
because they markedly influence circulation 
to those parts of the body; and second, be- 
cause of the presence in practically all of 
them of abnormal epithelial cells. 

It is not worth while to spend much time 
discussing embryonic theories and the in- 
fectious theories. It is a well-known fact, 
however, that direct transplantation of car- 
cinoma cells has succeeded in producing 
a large percentage of carcinomas, and that 
where an animal, for instance a mouse or 
rat, is dead of carcinoma, a transplantation 
into another animal of the same species is 
likely to cause the appearance in that ani- 
mal of carcinoma with increased virulénce. 
Not all cases will develop carcinoma even 
from transplantation, and it is impossible 
to have carcinoma develop in a rat from 
transplanting the tissue from a mouse, or 
vice versa. However, I am aware of the 
fact that practically all the modern investi- 
gators view the germ theory of carcinoma 
as not being established. 

The absorption of toxins from the ali- 
mentary tract is of very great importance, 
caused by constipation, which, in turn, is 
due to unbalanced diet—by which I mean 
“unbalanced” for the individual. What 
may be a perfectly balanced diet for five 
hundred and ninety-nine people may be en- 
tirely wrong for the six-hundredth one. 
This must be determined in each case by an 
examination of the food, the urine, stools, 
and other excretions. Doctor Luden of 


the Mayo clinic says that the diet in these 
cases must be prescribed individually, and 
not in a collective way. That meat must 
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be eliminated if there is an excess of chol- 
esterol as there is in practically all cases of 
carcinoma. ‘The animal proteins should be 
avoided, except milk. The proteins found 
in vegetables are not so likely to increase 
the cholesterol substance of the blood 
stream. Eggs are one of the most active 
foods in the production of this material, 
but milk is not. That is due to the fact 
that the process of decomposition produces 
acid, which inhibits the growth of proto- 
lytic bacteria. (There is a great deal of 
difference in the smell of rotten eggs and 
rotten milk.) So the eggs should be elim- 
inated from the diet of carcinomatous 
people. 

Thyroid extract may be given quite satis- 
factorily in some cases. The dosage, how- 
ever, of thyroid will depend upon the indi- 
vidual and not upon a prescribed quantity 
that you may give. The only way to de- 
termine the dosage is to begin with a small 
dosage, say about one-tenth grain three 
times a day, then two-tenths, then three- 
tenths, until you find a quantity where the 
patient is just made a little bit nervous, 
and then drop back just below that. 

Hypo-thyroidism exists in vast numbers 
of cases that never develop carcinoma, but 
if you are going to successfully combat car- 
cinoma, it is advisable to have full quanti- 
ties of thyroid going into that body. We 
cannot determine, at present, so far as my 
reading goes, the activity of the pituitary 
gland in carcinoma, or the activity of the 
adrenals, and many other internal secre- 
tions that may be, and probably are, of 
very great importance. 

Not all cases of -syphilis develop tabes, 
and not all cases of fibrolysis will develop 
carcinoma, and not all cases of high chol- 
esterol content will develop carcinoma. 

And that brings us to the all-important 
phase of the situation, the prevention of 
carcinoma. 

In carcinoma it is my belief and hope 
that in time we will be able to determine 
the pre-cancer stage. It will be carcinoma, 
but not cancer, until we can readily diag- 
nose it by microscopic study of specimens, 
but there must exist a pre-cancer stage, 
and it is up to our profession to determine 
what that pre-cancer stage is, and when 
we have determined it, eliminate the symp- 
tom complex. One way to do this is by 
the equalizing of the circulation through- 








242 OSTEOPATH IN TURKEY 


out the body. If it is in the uterus, repair 
that and get it in shape. If it is in the 
stomach, or the breast, normalize the cir- 
culation, And in so normalizing, we must 
consider that quality as well as quantity 
is of very great importance, and therefore 
it will be necessary for us to go more ex- 
tensively into the study of chemistry of 
the body excretions, and of the fluid con- 
tent of the body; supply the things that 
are lacking, and eliminate the things that 
are in excess. It may seem like quite a 
dream, but I believe it is just as possible 
as it is for us to determine the pre-stage 
of various other diseases. ‘There are thou- 
sands of people today recovering from car- 
cinoma that, if the symptom complex were 
to continue a short time, would have can- 
cer. I do not believe I am presuming too 
much in stating that carcinoma may exist 
without cancer. ‘The very fact that a great 
many cases that have been accurately diag- 
nosed by surgical and laboratory methods 
have recovered without the interference 
of treatment of any sort is evidence that 
some of these cases can get well, and that 
if the body fluids, the circulation, can be 
so normalized as to allow those cases that 
have already developed carcinoma or can- 
cer to recover entirely, then surely if we 
learn more about it, we can so study them 
and diagnose them as to prevent the de- 
velopment of that stage which now seems 
so hopeless. I have operated on number 
of cases of breast carcinoma where they 
were as typical as could be, without any 
recurrence in anywhere from two to five 
years. I have operated on a great many 
cases of cancer of the uterus where it had 
been diagnosed as such by the laboratory, 
and they have not recurred. You have all 
experienced that same thing, We have 
gotten rid in the operation not only of the 
cancer focus, but we have gotten rid of 
that congestion in the circulation, and re- 
stricted the activities of the poisons and 
gotten them as near normal as possible; 
but to depend upon surgery absolutely is 
a mistake, just as it is a mistake to depend 
entirely on radium, or dietetic measures, 
or any other one measure. We must con- 
sider it from every angle, because it is a 
many-angled problem. 








The Washington Times and Star both publish 
articles telling of the cure of a serious case of 
hiccoughs in that city by Dr. Carl Kettler. 
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Osteopathy Cures Patients in Turkey 
Ordou, Black Sea, Turkey, Oct. 25, 1919. 


UR committee is incorporated by the 

United States Government under the 

name of Near East Relief, is semi- 
military, with less than a private’s pay—so 
I might well be considered in the service. 
And needed service it is, too, among Greeks 
and Armenians of Ordou. They were all 
deported, and those who survived returned 
after the armistice, only to find 50 percent 
of the homes destroyed or in a state of de- 
lapidation, bereft of all furnishings, after 
occupation by the Turks. 

Our relief unit consists of three women, 
one of whom supervises two orphanages of 
three hundred children, the nurse makes 
house to house visits and runs a dispensary 
for dressings, etc., while I have charge of 
the finances and general relief work. 

Being a D. O. and not an M. D., of 
course I was not listed as a physician; but 
being director of this unit, I can arrange 
my work as I choose; so in my spare time 
it has been my pleasure to introduce oste- 
opathy to the children of Ordou, with most 
satisfactory results. Malarial fever, big 
spleens, swollen abdomens, have responded 
to my treatments far beyond my expecta- 
tions. Last month I averaged twenty treat- 
ments a morning, three mornings a week, 
totalling two hundred and fifty treatments, 
and the results have more than justified the 
labor and energy expended. 

Children debilitated by long continued 
fever were brought on their mothers’ backs, 
many in rags and numerous patches. I 
counted fifteen different colored patches on 
one blouse. Almost without exception im- 
provement was immediate, and before long 
they were able to come on their own feet. 
Many of these have taken quinine, but the 
fever still persisted, so they came to me 
as a last resort. 


J. Louise Mason, D. O. 


The Ontario temperance act the “New York 
Medical Journal” says editorially “tends to be- 
devil the profession and is a most annoying 
measure to the faculty.” Many doctors were 
heavily fined for prescribing liquor, and others 
refused to prescribe, while still others have 
been suspended by their own medical council. 








Gastro-Intestinal Disorders 


E. A. Ror, D.O., Edmonton, Alta. 


(The bars of predjudice continue to fall! The “old school” 
Medical Society of Alberta has an osteopath on its regular 
program and he talks osteopathy. It is a masterly paper and 
the JouRNAL regrets that limited space prevents publication 


of all of it.—Ed.) 


(Read before the Alberta Medical Association’s 14th Annual Meeting at Calgary, Alta., 
September 1, 1919.) 


EFORE we close our physical exam- 

ination, there is another aspect which 

I should like to mention, namely, an 
examination of the spinal column with its 
musculature ; most particularly in the dorsal 
and upper lumbar areas. Yes! and even 
as high as the cervical. 

In practically every case of a marked gas- 
tric derangement, we will have here certain 
symptoms; tenderness to pressure (of a 
varying degree of course) in the muscula- 
ture on either side of the column or along 
the spinous processess themselves; and this 
tenderness may be associated with rigidity, 
or even actual subluxation. Barker of 
John Hopkins and McGill refers to a “dor- 
sal pressure point,” which he locates at the 
11th or 12th dorsal vertabra; and has this 
to say: “Pain can be elicited at a dorsal 
pressure point, to the left of the spine, near 
the 11th or 12th vertebral body, while hy- 
peresthesia of the skin is sometimes demon- 
strable.” The lesion here apparent (tend- 
erness, etc.) may be secondary (mind you) 
or reflex; or, it may be primary, and so— 
causative, or shall we say—predisposing. 

To make myself more clearly understood 
on this point it will be well for us to re- 
member the innervation of the stomach, and 
its blood supply, and I shall crave your in- 
dulgence, gentlemen, while I digress for a 
moment or two. 

The nerves to the stomach are derived 
from the vagi direct (its terminal branches) 
and also from the greater and lesser splanch- 
nic through the coeliac, or solar plexus. 
The vagi as we know emerging through the 
jugular foramen, pass down the side of the 
neck in the sheath of the carotid artery and 
jugular vein, and in this location, lies be- 
tween the scalenus anticus muscle, which is 
beneath it, and the sternomastoid superfici- 
ally, with the omohyoid crossing it, finally 
passing downward and piercing the dia- 


phragm, to be distributed to the anterior 
and posterior surfaces of the stomach. ‘The 
splanchnics are derived from the gangliated 
cord, from the 5th or 6th to the eleventh 
dorsal ganglia, situated as these ganglia are, 
in front of the heads of the ribs and corre- 
sponding vertabrae. 

These nerves not only supply the muscu- 
lar wall of the stomach with motor fibres, 
but in the case of the splanchnics also carry 
vasomotor fibres to all the vessels supply- 
ing the organ, and—equally important— 
also supply the secreting glands with “se- 
cretory fibres.” 

The splanchnics (as indeed the whole 
sympathetic system) communicate freely 
with the spinal system, through the gray and 
white “rami communicantes,” and thus it 
can readily be seen, how any irritation of 
the nerve endings in the gastric structure 
may be reflexly conducted to the spinal 
cord, and manifested as a local tenderness, 
to say the least. 


We can now quite reasonably reverse the 
process, and fairly assume that any primary 
lesion in the spinal area, whether muscular, 
ligamentous, or bony (however slight it 
may seem to be), may be responsible for 
pathology in some distant organ, by its 
action in causing either direct inhibition of 
nerve impulses, or by continued irritation 
and excitation—which will itself eventually 
end in inhibition or exhaustion—and thus, 
normal nerve impulses (afferent or effer- 
ent), are interferred with to a greater or 
lesser extent. 

Should that irritation (or shall I say— 
stimulus), be carried over the paths of the 
vaso-motor fibres, we can readily see that 
an abnormal vaso-dilation or constriction 
may result. In the former case we get an 
engorgement and stasis; in the latter case, 
possibly a condition akin to a local anemia, 
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but in either case, an abnormal condition 
of the blood supply of the organ. 

May I be permitted to again quote Lewel- 
lys F. Barker of McGill and John Hopkins, 
in referring to gastric ulcer he says: 

“The lesion is essentially a necrosis, but 
the cause of this is disputed. Some assume 
primary circulatory disturbance, with ne- 
crosis, and auto-digestion from superacidity, 
Rosenow’s recent work suggests the possi- 
bility of metastatic infection with special 
strains of streptococci as a cause. 

“Ulcer can be experimentally produced 
in animals by injection of agglutinated bac- 
teria into the blood stream, probably by 
causing embolism of small vessels. (Payr.) 
It has been suggested that disharmony in 
autonomic innervations produces the circu- 
latory disturbances directly, or through 
spasm of the muscularis mucosae.” 

These conditions, then, impaired blood or 
nerve supply, will act as predisposing causes 
of your future pathology, while the exciting 
or actual cause may be one or more of a 
dozen different conditions or circumstances, 
as was pointed out before. 

In the great majority of cases, and as- 
suming that we got them in a reasonably 


good time, we may assume that surgery is 
not indicated; if it is, then our duty is to 
say so frankly, and explain to the patient 


why, as he has a right to know. In malig- 
nancy, or tumor of any sort, pyloric steno- 
sis, constricting adhesions, etc., we refer 
the case to the surgeon, and we have done 
our best for the patient. 

What, however, should be our procedure 
in non-surgical cases? In atony for in- 
stance, chronic or acute gastritis, small pep- 
tic ulcer, or gastrectasia (milder cases)? 
Utterly useless, gentlemen, to give this pa- 
tient “something to take,” because that is 
not getting at the cause of his trouble. Let 
me here offer a suggestion or two. Advise 
a sharp fast of from 24 to 48 hours; clean 
out the lower bowel by the use of a S. S. 
enema, give freely of alkaline waters dur- 
ing the fast, and for one or two days follow- 
ing. Next, put your patient on a careful 
diet, advising him against the ingestion of 
large quantities of carbohydrates, and of 
mixing acids (acid fruit, etc.) with his 
starches. Advise the free use of fruits and 
fruit juices alone for breakfast; a mixed 
diet at noon, and a salad or other light 
meal in the evening, avoiding pastry, pickles 
and pills. Advise proper mastication, and 
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have the teeth examined if they appear bad. 
Look for pyorrhea and infected tonsils and - 
have these attended to, since the constant 
swallowing of pus, in a greater or lesser 
degree, must eventually tend to induce a 
gastric catarrh. Advise against the too free 
use of coffee, tobacco, or other stimulants 
and narcotics, and try to arouse the patient’s 
interest in out-door exercise, walking, etc., 
etc., and to attempt to build up by every 
natural method possible, his general health 
and vitality. 

And now we will close with a few re- 
marks on the question of spinal manipula- 
tive therapy, which I briefly present for 
your consideration. 

In 1871 an article appeared in the London 
Lancet of March and April of that year, 
contributed by Wharton P. Hood, M.D., 
M.R.C.S. The article was entitled) “On 
bone-setting, and its relations to the treat- 
ment of joints crippled by injury, inflam- 
mation, etc.” 

Dr. Hood said: “I fear it must be ad- 
mitted that the great importance of the 
spinal cord, and the gravity of its diseases, 
have rather tended to make professional 
men overlook the osseous and ligamentous 
case by which it is enclosed, and which is 
liable to all the maladies that befall bones 
and ligaments elsewhere.” 

Recently, we have seen the principles of 
what have been termed “physical therapy” 
applied to thousands of our maimed and 
crippled soldiers, administered by so-called 
masseurs, trained under Govermnent sanc- 
tion and supervision. These principles have 
been applied to external injuries, paralysis, 
so-called “shell-shock,” etc., and with mark- 
edly beneficial results. But what really has 
been the underlying principle in these cases? 
Has it not been stimulation to the various 
nerves supplying the affected parts ? 

In most of the commoner gastropathies 
we have sooner or later, a motor insuffici- 
encv or atony, eventually resulting in a 
Ptosis of greater or less degree; may not 
this condition be reasonably considered an- 
alagous to the atony, motor insufficiency, 
or paralysis, call it what you will, of the 
disabled soldier’s arm, and may the same 
principles not be applied here? 

We cannot reach the stomach and intes- 
tines as readily as we can reach the soldier’s 
lame arm, but we can just as readily apply 
stimulation to the nerves supplying these 
viscera, by manipulation (suitable tech- 
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nique being used), as we can to the median, 
radial or ulnar nerves, or we may remove, 
just as readily, the cause of inhibition, (os- 
seous subluxation and muscular rigidity). 

“Vaso-motor centers act according to the 
sum of the stimuli reaching them, from skin, 
muscle or gland, etc. Excessive stimulation 
of sensory nerves ends in vaso-dilation; 
that is, in loss of tone of the muscular 
coat of the blood vessels. Since excessive 
stimulation of sensory nerves causes inhibi- 
tion of vascular tone, and hyperaemia re- 
sults, we argue that any procedure, which 
lessens the excessive amount of stimulation 
passing to a vaso-motor center, will favor 
the return of the vascular tone.” (Tasker. ) 

Apply this principle to a lesion in the mid- 
dorsal, or splanchnic area, and realize what 
the effects must be on the vascular supply 
of the stomach, for instance. 

Remove inhibition of the nerve impulses 
supplying the glandular structure of the 
stomach; restore a more normal condition 
of the vascular supply (by the same meas- 
ures) ; remove all possible causes of local 
irritation to the gasric mucosa, and soon 
you will have the normal secretory and mus- 
cular activity of the organ restored, and as 
a result, normal and proper functioning. 
322 TEGLER Bock. 


RECONSTRUCTING SOLDIERS 
Longwood, Kennett Square, Pa. 

To the Editor: You may be interested in 
our plan of work here. We are taking dis- 
charged service men of Philadelphia and vicin- 
ity, who need assistance and convalescent 
care, and trying with good living and treat- 
ment to make them as well physically as can 
be gotten. 

To those men who come here, everything 
necessary is furnished without any cost to 
them. If they can do any work, which we en- 
courage so as not to form any lazy habits— 
they are paid a regular hourly rate. Any 
money earned in this way forms an income 
for the men. 

This has all been made possible through 
the generosity of Mr. P. S. DuPont and is, 
we think, an ideal arrangement to extend as- 
sistance to those men who having come back 
from the fighting are unable, on account of 
physical disability and weakness, to obtain 
regular employment. 

H. Watter Evans, D.O. 





V. W. Brinkerhoff, osteopathic physician, 
of Toledo, has been "granted a certificate to 
practice surgery in Ohio. Lillian Handerson, 


Akron, was granted a certificate to practice os- 
teopathy. 
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PHARYNGOSPASM 

Weill calls attention in the Paris Medical, 
as abstracted in the Journal of the American 
Medical Associaticn, to the spasm in the 
pharynx liable to be induced by some insig- 
nificant lesion. It does not cause spontaneous 
pain but the cniidren refuse to eat and this 
acute pharyngism is quite a common cause of 
supposed lack of appetite. This may keep up 
for weeks or months, with transient inter- 
missions. The child seems to lose the notion 
of eating. He is not only seldom hungry, but 
he seems to have forgotten all about eating. 
He accepts food and chews a mouthful, but 
does not swallow it, chewing it over and over. 
The spasm conditions are like those with 
erosion of the anus. The children affected 
were from 19 months to 9 years old. Some- 
times catheterization breaks up the spasm at 
one sitting. Other cases may require two or 
three sittings with a few days’ interval. He 
uses Bouchard rubber sounds, dipped in boil- 
ing water and then in glycerin, for the prog- 
ressive dilatation. The child is then able to 
swallow at will. The spasm can also be com- 
bated with a cold water compress to the throat 
for thirty or forty minutes, and then massag- 
ing the throat. If the child shrinks from 
swallowing, the finger pressed on the trachea 
causes suffocation which starts a swallowing 
movement. These measures are not so certain 
as the sound. With a neuropathic tendency, 
success is sometimes attained by having a 
stranger feed the child, and sometimes it will 
soon be swallowing normally. In three cases 
the children had become so much debilitated 
that murmurs suggested heart disease. The 
children held the mouthful of fluid in the 
mouth and then let it drool away. They were 
convalescing from typhoid, and minute ulcer- 
ations were visible on the posterior wall of 
the pharynx. He touched the throat with 
cocain and compelled these children to swal- 
low fluid in abundance, and all the symptoms 
subsided. 


CHRONIC PSEUDO—APPENDICITIS 


Goyena in the “Semana Medica,” Buenos 
Aires, abstracted in the “Journal of the 
American Medical Association,” tells of a 


case in which an emergency appendicectomy 
was done for an “abdominal mirage” from 
pneumonia. He thinks that in many of the 
cases recorded as “chronic appendicitis cured 
by appendicectomy,” the cure was the result 
of the rest and hygiene during convalescence. 
A sign lauded as pathognomic of appendicitis, 
the intense pain induced at the cecum when 
air is pumped into the rectum, was strongly 
positive in a recent case years after the ap- 
pendix had been removed. In a large propor- 
tion of cases the disturbances return sooner 
or later after the appendicectomy, as they are 
the result of stasis in the cecum, and the ap- 
pendix is not responsible for them. Simple 
medical measures may correct conditions re- 
vealed by radioscopy and other modern ex- 
ploratory methods. 











Memoirs of a Doughboy 


Watpo S. Howe, D.O., Carthage, N. Y. 


ORDIALLY invited by Uncle Sam to 
leave a comfortable and growing lit- 
tle practice in New Jersey, along 

with several hundred others, I found my- 
self, on May Ist, 1918, propelled by no 
weak hand into a division ready for France. 
After carefully going over my training of 
five or six years in the work of osteopathy, 
the army officers (ninety-day type) decided 
that I was well qualified to become a dough- 
boy and pack a gun. That pleased me— 
not! In fact I wasn’t consulted as often 
as was desirable anyway. They did not 
seem to appreciate that I had very decided 
ideas on how the army should be run. 

The captain of our outfit promised to get 
me transferred to the Medical Corps. The 
Medical Corps disagreed with him; they 
preferred farmers and blacksmiths. Con- 
sequently thirty days after arriving in camp, 
a raw recruit, I was turned loose in France 
a full-fledged buck private in the infantry. 

During this intensive training I had 
learned that most of our officers were at 
least looking out for number one. They 
all seemed well-trained in the knowledge 
of how always to pass the buck, to do as 
little work as possible, to use lots of talcum 
powder instead of shaving. As for know- 
ing anything about war and fighting, that 
appeared to be the farthest from their 
minds. Still I didn’t worry, for had I not 
shot rabbits in Missouri? I knew what the 
bayonet was for, merely a source of supply, 
to furnish an excuse for “detail’—there 
was always a speck of dust or rust on it. 
Later I learned that it was a fine instrument 
to “dig in” with when “Jerry” sent over a 
few “kisses.” 

We were kept in Northern France near 
Arras until August, drilling, and hiking 
with full packs. Grub was scarce, but 
champagne was cheap and so we filled up 
on that. It wasn’t very ‘substantial, but 
when a man loses thirty pounds from over- 


work and lack of food he has to do some- ; 


thing. 

During our sojourn here we were initi- 
ated by “Jerry” every clear night. Our 
officers informed us that the only danger 
was from a direct hit and for us to stay in 
our pup tents. Of course when the sky 
let loose these same offtcers found their 


immediate presence desired in some dug- 
outs and cellars that were scattered around 
the town. I presume I would have sought 
a cellar too but my legs were unequal to 
the task, for my knees cracked together so 
hard that they would knock my feet out 
from under me every time I started. When 
a bomb landed within a half mile, instantly 
I commenced to “shimmy.” 

We were lucky in a way. Nearly all 
the rest of the outfits did a hitch with the 
English in the front lines. False alarms 
were as far as we got. The very night that 
a sector was alloted to us, orders came for 
a move South. It was some relief to know 
that there were to be a few more days of 
grace. 

We were packed into “Frog” (French) 
horse cars, given our rations of “corn willie” 
and carried towards the American Base. 
On the second day some one whooped 
“Paris”. Sure enough, there it was. We 
looked at it from a distance, that was all. 


Several days later a very dejected division 
of soldiers arrived in a quiet locality some- 
where near Bar-le-Duc. We were now per- 
mitted billets—about ten or fifteen pairs 
of smelly feet consigned to a one ten-by- 


twelve room. This was too good to last, 
and in about a week some one “way up” 
decided that a little walk to the lines would 
do us good. 

I don’t believe the little walk could have 
been over fifty or sixty miles. It didn’t 
seem any more with our light packs of 
ninety pounds bouncing gently on our broad 
shoulders. It was a noiseless bunch as we 
neared the front. The fact that the “old- 
timers”, who had served a hitch on that 
sector and had made such a glorious drive, 
kept filing past us quietly, not even looking 
up, apparently not interested in anything, 
sobered us. Another thing, by counting 
the numbers in the platoons that went by, 
only about one-half the men were there 
that should have been. That made one feel 
rather queer up and down his spinal column. 

Our arrival at the front was uneventful, 
for not one of us knew that we had arrived. 
“Terry’s” wind was up most of the time and 
his fire-works were beautiful, that is, if 
one could appreciate them. The following 
morning after this arrival of the innocents, 
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some magnificently bright feather of the 
“Sam Brown” species led us out into the 
open to dig. What we were digging we 
didn't know. That was where the rub 
came, “Jerry” knew all about it. He knew 
that we were digging a main line of re- 
sistence about two kilos from the front line, 
right in broad daylight. He let us work 
nearly four and a half minutes before he 
explained what war was. Thirty seconds 
after that, we had had all the war we 
wanted. It was a somewhat costly lesson. 


We were on this front nearly a month 
before being relieved, and oh, what a relief 
it was to hike away from the line! Every- 
one thought that we would go back for a 
much deserved rest. The rest consisted of 
forced marches with full equipment up 
to another front, the Argonne. 

A very good idea of what was coming 
percolated through most of our minds. 
Hundreds and hundreds of freshly made 
graves lined the way, until as you got 
closer to action, there had been no time to 
bury them. From this time on I had the 
feeling that this was going to be my last 
experience. I knew I was going to “get 
it”, as the boys say. Every time we went 
over the “top”, from then on, I threw away 
all food, blankets, in fact every thing possi- 
ble except gun and ammunition. I felt 
that I wasn’t coming back and what was 
the use of loading myself down for the 
short intervening period? The fact that I 
was going to die didn’t worry me— I was 
too tired to care. The quicker it came 
meant just so much less exhaustion. 

Well, I lasted just five days before 
“Jerry,” one evening about five o'clock, 
dropped a nice big “heavy” directly on me. 

Can you imagine how scrambled eggs 
would feel if they could think? That’s the 
way I felt. Not being unconscious, I sat 
up to take inventory. One shoe lay about 
three feet from me. I couldn’t believe it, 
for my foot had been in it a few seconds 
before. However, I was enlightened when 
I looked down. Both of the feet I had 
cussed so much on hikes were gone. My 
spirits began to revive. I knew if I didn’t 


bleed to death everything would be lovely. 
So I tied the stumps with belts while my 
“Buddy”, whose leg had been broken by 
the same shell and was probably suffering 
twice as much as I was, began calling to 
the members of my squad to take me to the 
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first aid station. “Jerry” was still enter- 
taining us and it was almost sure death to 
get your head above the level of the ground, 
yet those fellows never hesitated, but came 
at once and carried me two miles back to 
the first aid and then came back after my 
“Buddy” who was hopping along by himself 
on one leg. 

My “Buddy” hopped along until worn 
out, then sat down in a bivy only to be 
ordered out by one single remaining officer, 
a second lieutenant. The bivy, a small 
hole in the ground, belonged to the officer. 
This officer had been shoved in on us to 
take command, for our captain had develop 
a severe case of hemorrhoids necessitating 
operation soon after our initiation to shell 
fire; a couple of first lieutenants left for 
school about the same time, and the second 
lieutenant then in command had a bad 
toothache immediately after the order came 
to go over the top, and so he went to the 
hospital. 

At the first aid we got hot chocolates and 
cigarettes; that was a help. The medicine 
man in charge told me that I had a nice 
“Blighty.” He wasted words. I knew it 
already. Then came an all night ride in 
an ambulance. My “Buddy” said that we 
were shelled severely all the way, but I must 
have been asleep and so missed it. Some 
where along he was taken out and I didn’t 
see him again until I reached the States. 
I was taken first to one hospital then to 
another, each one passed the buck to the 
next. This was kept up until early morning 
when the ambulance got stuck in a sheil 
hole—another car going the other way hap- 
pened to come along and took me back to 
the last hospital. It was time. I was begin- 
ing to bleed like a stuck pig. They unloaded 
me about six A. M., and after cutting my 
clothes off took me to the operating table. 


The officer that gave the anesthetic was an 
artist, so when I woke up about nine o’clock 
that same morning I felt greatly refreshed. 
I had been more lucky than I knew— 
A Major Bell, of Mobile, No. 6 Field 
Hospital, had operated on me and he knew 
his business. The result was that within 
thirty days from the time I was wounded I 
was entirely well and up and around. Dur- 
ing that time I had had two more opera- 
tions, one to close the stumps and one to 
remove some German iron from my gluteus 
maximus. 
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My siege in the hospital was one of 
watchful waiting for an order to come to 
go home. Along jin February it came. 
That was only four months of waiting. 
However, thanks to the Red Cross, I had a 
good time. They procured a violin and our 
ward grew in popularity. Most of the 
fellows were bed-ridden while I could at 
least crawl when there wasn’t a wheel chair. 
By going from one room to another and 
fiddling I would get all kinds of donations, 
sweet chocolate, candy, smokes, cognac. 
So fiddling was my strong forte. Money 
began to come from home about then and I 
lived on the fat of the land, potatoes and 
eggs. (They probably had other things to 
eat but “potatoes and eggs” was the extent 
of my French vocabulary.) 


February 19, 1919, was a great day, for 
that day we left Bordeaux for the U.S. I 
was filled with emotion and crawled up 
on deck to say good-by to France. About 
thirty minutes out, on the Bay of Biscay, 
they carried me to my bunk—filled with 
nothing. From here to the Azores, seven 
days, I didn’t lift my head or take any 
interest in life. 


Business began to pick up as soon as we 
got back of the break water at Ponto Del 
Goda. The “Spics,” or Azorians as they 
prefer to be called, came out in small boats 
loaded with lace, oranges, pineapples and 
bananas. I bought some of everything. 
The bananas were a little larger than pea- 
nuts, and after absorbing a couple of dozen, 
I branched off on oranges. Most of these 
were green, so we amused ourselves trying 
to see how often we could register them on 
the heads of the “Spics” in the little sur- 
rounding boats. These Azorians seem to 
be quite vivacious and talkative for every 
time one got hit with an orange or pine- 
apple (the pineapples were green and sour), 
he would congratulate us loudly. I knew 
they couldn’t help being pleased for some 
of the shots were quite difficult. The 
language is characteristic, explosive and 
unintelligible. They appeared to be domestic 
people and fond of home for I noticed that 
they soon left and went back to shore. 
Another thing, penurious is not in their 
vocabulary. Any one would get a quart of 
cognac or the best of laces for a United 
Cigar Store Coupon, and sometimes a whole 
handful of silver and coppers, besides. 
That was generous wasn’t it? 
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Ten uneventful days were spent here coal- 
ing up and then came another period of 
“rest in bed and diet” until we reached 
New York. Here we were put in ambu- 
lances and rushed to the Grand Central 
Palace Hospital. This was heaven itself— 
good eats, theaters, car rides and every- 
thing in the world that could be done for a 
person. There was a theater right in the 
building and all of the best Broadway Stars 
came over to entertain us. Too good to 
last; but being sent to the hospital nearer 
our homes helped to make up for the de- 
ficiencies. 

I was sent to New Jersey where in due 
time temporary legs were made and I began 
to take on human aspects again. By work- 
ing hard and learning to navigate I was 
permitted, at the end of two months time, 
to withdraw my valuable services from the 
army. 

I am unable to say I enjoyed the army, 
but then again I do not regret my experi- 
ences. 


CALOMEL UNRELIABLE 


As calomel is so unreliable a cathartic that 
it needs be associated with other purgatives 
to secure its evacuation, as it is liable to act 
as a poison, and as we have an abundance of 
satisfactory nontoxic cathartics, the use of 
calomel as a mere purge is unjustifiable, says 
the “Journal of the American Medical Associ- 
ation.” Calomel should never be given with- 
out other indication than simple constipation. 
It is absolutely unsuitable for self-medication 
by the laity. 

The main reason for its popular use as a 
purge is its alleged action as an intestinal 
antiseptic. That it is not an intestinal disin- 
fectant is generally admitted, nor has its action 
as an intestinal antiseptic been definitely 
proved. 

As mercury has a great affinity for the kid- 
ney, calomel should not be employed, except- 
ing with the utmost precautions as a cathartic 
in kidney disease, unless it be in a syphilitic. 
In certain cases of nephritis, even a small dose 
of calomel may precipitate uremia. 


Hysterical vomiting is promptly cured by 
“explanation” as outlined in the “New York 
Medical Journal” by Hurst of London, who 
says that he sits alone with the patient and 
explains to him that although at the onset the 
vomiting was the natural result of some irri- 
tation, disease, or emotion, that cause is no 
longer present and that the persistence is 
merely due to the permanence of the idea. 
Then when he has given them solid food in- 
stead of slops the vomiting ceases. 














The Curative Power of Diet in Reference to the 
Internal Secretions and Pelvic Diseases 


IsaABELLE Brppxe, D. O., Rantoul, Ill. 


(Read at Annual Meeting American Osteopathic Ass’n, Chicago, 1919.) 


HE lack of iron in the system produces 
a great many symptoms, such as men- 
strual disorders, nervous goiter, heart 
ailments, neurasthenia, tired feelings, itch- 
ing and burning sensations, tendency to 
chlorosis, hysteria, poor memory, boils, dry 
cough, eruption, decrease in the urea, renal 
ailments and also greater tendency to 
hemorrhages. 

The iron clement is absolutely essential to 
the pelvic organs, for without iron menstru- 
ation is practically impossible, as proven by 
physiological chemists. The main medium 
for the utilization of iron in the body is 
oxygen, hence, you can see the importance 
of deep breathing. The iron must be in the 
form of organic iron, for the body cannot 
utilize inorganic iron. So iron must be sup- 
plied in food and not in alcoholic solutions 
of drugs and otherwise. 

The chief iron foods are spinach, lentils, 
strawberries, raisins, raw egg yolk, prunes, 
Bartlett pears, German prunes, blackberries, 
wild blackberries found in a soil that is rich 
in iron, dried figs, asparagus, tender rad- 
ishes, head lettuce, oatmeal, whole barley 
flour preparations, whole wheat flour (or 
graham) which foods contain iron in com- 
bination with other mineral salts, all the way 
from one per cent up to ten per cent of the 
mineral salts. No foods are rich in iron as 
wild blackberries and strawberries. 

The ash elements including silicon, man- 
ganese, iron, fluorin, etc. are very essential 
to supply in the food of patients suffering 
from pelvic diseases. 

The object of this paper is to bring out 
the importance of diet in relation to pelvic 
diseases and this includes some, if not all, 
of those secretory glands that effect the 
blood stream. The state of the pelvic or- 
gans reflects upon all important glands to 
such an extent that the vitality is seriously 
effected if mineral salts are lacking in the 
blood and secretions, thereby lowering the 
tonicity of these organs. 

When one is diseased, the vital mechan- 
ism is at fault in some way, either in the 
generation of the vital impulses, or along 
the path of some of those nerves that trans- 


mit those impulses. Here is where our os-- 
teopathic adjustment corrects and removes 
the obstructions ; and, if while doing this we 
also supply dietetically, the main chemical 
elements needed by the body, we gain quick 
and permanent results, 

When you get a patient who is inert, tired, 
full of aches and pains, you generally find a 
congested pelvis. Then as more serious con- 
ditions develop pain or reflex symptoms 
arise which present complications that re- 
quire specific treatment. 

Here the primary object is to correct the 
osteopathic lesions, and free the nerve and 
blood supply and open up the drainage. 
Then supply such foods, in the general diet 
that supply those mineral-vegetable elements 
which are essential for a speedy recovery. 

Take for instance, the case in my practice 
of Mrs. G who had suffered she said, from 
a laceration of eleven years standing. The 
uterus was tilted to the left. She suffered 
from endometritis and profuse leucorrhea, 
headache, roaring and buzzing in the ears, 
constant back ache, crying spells, fits of 
temper, constipation and general debility. 
The osteopathic lesions were corrected, 
which lesions were at the fourth and fifth 
lumbar, at the tenth dorsal, at the seventh, 
third, second and first cervical. Then we 
supplied her with foods which were high in 
iron, silicon and other mineral salts, in the 
form of steel-cut oatmeal, celery, spinach, 
beets, carrots, lettuce, okra, raw egg yolk, 
oyster broth, whiting, sole, salt herring, ox 
tongue, tender broiled ham, lentils, raw meat 
juice, ripe olives, pineapple and all sorts of 
dark berries. This resulted in a rapid re- 
covery. 

Again the case of Mrs. S, whose main 
trouble was an almost complete prolapsus, 
pulling backache, severe cystitus and an ex- 
hausted feeling all of the time. We found 
the pelvis tilted and also lesions at the 
second, third and fourth lumbar centres. 
We corrected this, replaced the uterus in the 
knee chest position, had her take this posi- 
tion four times per day. We fasted her 
three days, then gave her orange juice for 
three days, to help to overcome the acid con- 
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dition in the alimentary tract, then we put 
her on a mineral salt diet and in thirteen 
treatments all symptoms were gone. 


Where a hardened and almost fibroid state 
of the uterine walls is reached, as you so 
often find in fibroid goiter, the primary 
cause is generally a tubercular history with 
pelvic involvement secondary. ‘The thyroid 
gland enlarges and this may be due to an 
anatomical lesion affecting the circulation 
of the thyroid, either in the cervical, upper 
dorsal, or ovarian centre. Or it may be due 
to a blood condition, or reflex from diseased 
condition of the pelvic organs. In the early 
stages of goiter, that is, before a fibroid 
stage is reached, by correcting the lesions 
and supplying iodin to the system in the 
form of food, the goiter can gradually be 
cured. 


The following foods are highest in iodin: 

Irish moss, salmon, artichokes, green 
grapes, leaks, potato skin, Bartlett pears, 
Chinese cabbage, green onions, pineapple, 
asparagus, trout, whiting, oysters, green 
peas, sorrel, haricot beans, oats, wheat bran, 
strawberries, red cabbage, broccoli, carrots, 
garlic, haddock, codfish, lobsters, herring. 
All other foods are almost entirely lacking 
in that important element, iodin, so essen- 
tial in the iodo-thyroid secretion, and for 
normal functioning of the thyroid gland. 

When the fibroid state is reached, it is 
necessary to give foods high in formic acid 
such as: 

Bananas, persimmons, limes, pomegran- 
ates, mangoes, prickley pears, orange flow- 
er, honey, tangerines, oranges, pineapple, 
lemons, avocado, black currants, eucalyptus 
honey, white clover honey, and other formic 
acid foods. Then supply later on, the blood 
salts, the phosphates needed, the nerve fat 
needed by the brain and nerves, the sodium 
which is needed by the system, and certain 
basic foods and thus, by a consistent scien- 
tific diet, supply the essential chemical ele- 
ments needed in the particular cases. By 
correcting the lesions and giving the parts 
affected a normal blood and nerve supply, 
we gradually effect a permanent cure. 
Through the science and art of osteopathy, 
we can adjust the human machine, but we 
should, and can, supply the right kind of 
fuel for this wonderful machine, or the 
hinges become rusty, the pipes calcareous, 
the boiler burned out, and the wheels 
clogged. 


RIB PRESSURE 
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“Old School” Authority Discovers (?) 
That Other Than Cervical Ribs 
Cause Pressure Symptoms 


Faint glimmerings of light occasionally 
seem to penetrate into unusual -places. An 
editorial in the Journal of the American Med- 
ical Association recognizes the astonishing 
fact, that is, astonishing to the “old school,” 
that “perfectly normal first ribs may give 
rise to a similar syndrome” to the pressure 
symptoms classically known to result from 
cervical ribs. 


“It is to be noted that women are more 
likely to develop such symptoms than men, 
although they are no more prone to the de- 
velopment of cervical ribs. It is further to 
be noted that although the rib abnormality is 
frequertly present from birth, the symptoms 
may not appear until puberty or even later. 
In some instances trauma plays a definite part 
in producing the symptoms, particularly in- 
juries that involve the trapezius muscle and 
interfere with its function as a support to 
the shoulder girdle. In other cases the symp- 
toms appear spontaneously and without obvi- 
ous reason, though in these patients also it 
may be that a lack of tone in the trapezius 
muscle is responsible. The pressure, ne mat- 
ter whether it is exerted by a cervical rib or 
by a normal first rib, is almost always on the 
lower trunk of the brachial plexus. The 
symptoms are more or less variable, depend- 
ing on whether the motor, sensory or sym- 
pathetic fibers are mainly involved. Patients 
are likely to complain of neuralgic pain along 
the ulnar side of the forearm. They may 
develop partial paralysis of the intrinsic 
muscles of the hand and of the flexors and 
extensors of the wrist. Atrophy miay occur, 
and often trophic and vasomotor phenomena 
are present. Pallor or cyanosis of <he fingers, 
hypothermia, and even trophic ulcers in the 
distribution of the ulnar nerve have been 
noted. Objective sensory disturbances in 
which the protopathic sensibility is more pro- 
nouncedly affected than the epicritic sense 
may result, and in rare cases decidedly clec- 
tive sensory paralysis are present. Attention 
is called at this time to those in whom the 
symptoms are due to a normal first rib, be- 
cause these cases are not particularly uncom- 
mon. Stopford and Telford saw ten such 
cases in less than two years. In the diag- 
nosis the roentgen ray is of no value, and in 
the past such cases have doubtless been wrong- 
ly diagnosed and wrongly treated because ro- 
entgenograms failed to show the cervical rib, 
and because the clinician did not recognize 
that a normal first rib could cause pressure 
and lead to the same syndrome.” 














Bony Lesions and Color Vision; a Preliminary 
Report | 


Louisa Burns, M.S., D.O., Passadena, Cai 


(Correction of bony lesions increases accuracy of color vis- 
ion in all experiments performed.—Ed.) 


HE series of experiments was begun 
as a result of a study of the case his- 
tories of a number of hysterical cases. 

The essential diagnostic features of hysteria 
are fairly well known, and in typical cases 
there is no difficulty in making the diag- 
nosis. In a typical case, the diagnosis 
is difficult. One valuable diagnostic fac- 
tor is found in the fact that there is 
a marked lessening of the field of vis- 
ion in hysteria, and that the color fields 
are irregularly contracted. This symp- 
tom is one which is difficult to simulate 
or to conceal, and it is, for that reason, val- 
uable in hysteria. In certain other condi- 
tions also, the color fields are contracted ; 
in brain tumor, or in brain diseases asso- 
ciated with increased intracranial pressure, 
there is considerable diminution of the color 
fields, with lessened field of vision and les- 
sened acuity of vision. Again, in some 
persons apparently normal, in whom hys- 
teria is not suspected the color fields may 
be variously modified from the usual pic- 
ture. None of the theories of vision which 
are at present advocated solves the problems 
presented by the effects of these abnormal 
states upon color vision. In consulting the 
records of experiments performed in the 
study of color vision, it appears that most 
of the conclusions have been based upon the 
study of a number of variations in the color 
vision of comparatively few persons. The 
great variety of conclusions reported prob- 
ably vary, as they do, largely because of 
this fact that in each case the number of 
persons tested was too small. 

Mrs. Franklin’s theory, which has served 
as basis for certain recent modifications, is 
substantially as follows: 

Three substances are supposed to be con- 
cerned in color vision—a white-black sub- 
stance, present in invertebrae eyes, the eyes 
of the poorly developed vertebrates, and in 
the peripheral retina. This substance is 
alone present in persons who are complete- 
ly color blind. From this, by evolution, has 
been developed a blue-yellow substance, 
present in the retina over a large central 
area, from the yellow-perceiving part of 


this molecule a third substance has become 
developed, a red-green substance found 
only in well developed eyes in the small 
central area. 

The matter of color vision is most puzzl- 
ing. There seems to be no question con- 
cerning the statement that from the physical 
standpoint colors vary according to varying 
vibration rates, and that these may be asso- 
ciated with variations in intensity, The 
differences in colors, then, are not qualita- 
tive, but are quantitative, being merely dif- 
ferences in vibration rates. Yet it is prim- 
arily impossible for any except persons who 
are practically color blind to realize that 
this is true. Red, for example, cannot be 
conceived as merely a “slower” kind of 
green, or blue as merely a faster kind of 
yellow. Doubtless this discrepancy accounts 
for the difficulty of framing any acceptable 
color vision theory. 

That colors are not perceived by impulses 
from the peripheral retina in a very large 
proportion of persons appears to be true. 
Certain earlier investigators have recorded 
the perception of colors at the periphery of 
the field, sometimes the colors have been 
seen correctly but in paler shades; this may 
be due to the use of too brilliantly lighted 
objects in testing. In other cases the peri- 
phery is said to give the sense of colors 
complementary to the colors actually pre- 
sented. Later studies based upon tests made 
with accuracy upon a few subjects indicate 
that in these subjects at least, there was no 
perception of colors upon the peripheral re- 
tina. 

That the red field is practically identical 
with the green field, and the yellow field 
with the blue field, appears very probable. 
In order that this may appear true, it is 
necessary to make the tests with carefully 
chosen colors; those colors which show no 
variation in tint, but only in brilliancy, in 
being passed across the retina, are the colors 
employed, and the saturation of the colors 
is best determined by causing equal sectors 
of a revolving disk to be composed of the 
two colors chosen. If neither predominates, 
the saturation and brilliancy of the two 
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colors are equal. By the use of these tests, 
the red and green fields, the blue and yel- 
low fields have been found to be identical. 

Variations in the size of the color fields 
do not affect the fields equally. In hysteria, 
brain tumors, etc., the contraction of the 
blue-yellow field may be decidedly more 
marked than the contraction of red-green 
fields, though these also appear to be invari- 
ably contracted in such cases, 

The phenomena of color blindness present 
several puzzles. It almost appears that in 
facing some of these problems one might 
properly quote the country man who first 
saw a flying machine, “there aint no use 
talking, it never done it, no how.” We 
might almost say of the observed facts in 
color vision—such contradictions simply 
cannot exist. But they do, just the same. 

The tests made upon the color vision of 
the peripheral retina, indicate that there are 
many individual variations in the delicacy 
of vision in the peripheral fields. 

There were about thirty subjects in whom 
the retinal fields for black-white, blue-yel- 
low and red-green were practically as given 
in the ordinary texts upon color vision. In 
two cases there was an appreciation of red 
at the periphery, but not of the other colors 
until the usual areas were reached. One of 
these subjects had been a railroad engineer 
for several years, and his increased sensi- 
tiveness to red in the peripheral field may 
have been due to his experiences in that 
work. The other subject was a young lady 
in whose history nothing significant could 
be determined. Both these persons are in 
good health, with no sign of hysteria, tu- 
mor, or any other serious ailment. 

In one subject all objects were called 
white at the periphery. The white was not 
simply loss of color, but was a glowing 
shade, as if the object were itself lumines- 
cent. This increased sensitiveness to lumin- 
osity appears to be fairly common, accord- 
ing to reports variously given. 

In three subjects there was a tendency to 
give the complementary colors in the pe- 
ripheral retina; in one subject the colors 
seen at the periphery were contrasting, but 
were not usually complementary to the 
actual color of the object. In some radii 


the colors varied through intermediate tints 
to the actual color; in other radii there often 
appeared an area of gray or of pronounced 
dullness before the actual tint was recog- 
nized. 
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_In all cases, the colors became progres- 
sively brighter until the central area was 
reached, in most cases there was a pro- 
nounced increase in vividness just at the 
periphery of fixation. In a few-cases this 
was not observed. 

In making these experiments the Holm- 
gren’s color skeins were supplemented by 
a series of about one hundred skeins of 
white wool, which were stained in many 
intermediate shades. For testing the visual 
fields, two methods were employed. A peri- 
meter was made by using a rod of iron 
curved to form 110 degrees of a circle two 
feet in radius; this was fixed in such a way 
that it revolved upon one end. This rod 
had pasted upon it strips of paper measur- 
ing ten degree intervals. The rod supported 
a two candle power electric light, which was 
covered by paper bags of various colors. 
These bags could be shaded, so that vary- 
ing areas of colored light could be exposed. 
At first, the test was made in a room almost 
dark, later a dim daylight was found better 
adapted to our purpose, since there was no 
attempt to test the dark-adapted eye. 

In another series, the test was made in 
ordinary daylight, by moving the color 
skeins slowly into the field of vision. Only 
the horizontal radii were tested in this 
manner. 

For the accuracy of color vision, using 
both eyes by direct vision, the subject was 
asked to choose the skeins containing the 
chosen color. Since many of the skeins 
contained very small and very dim bits of 
one color together with varying amounts 
of other colors, the appreciation of each 
color had to be decidedly acute if no errors 
were made. 

The examination of the retina was made 
with a small ophthalmoscope. Correction 
was made, when this was known, but no 
attempt at exact correction was made by 
this means. 

The effects of anticipation were avoided 
by the fact that rarely did any sub- 
ject know exactly what was expected of 
him; that the colors were moved from the 
periphery toward the central fields, that 
varying tests were made upon different sub- 
jects who were in the room together; that 
fatigue of the retina was avoided. 

In a number of tests previously made but 
not recorded it appears demonstrated fairly 
well that bony lesions of the atlas and axis, 
and of the second and third thoracic verte- 
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brae affect the retinal circulation to a 
marked extent; lesions of intermediate ver- 
tebrae, and of the occiput and other thoracic 
vertebrae act differently in different indi- 
viduals, and in the same individual under 
different circumstances. 

This summer fifteen experiments were 
performed upon eleven different persons in 
order to determine what effect, if any, was 
produced upon the accuracy of color vision 
by variations in the retinal circulation. In 
every case the following results were found 
to be secured: 

Arterial congestion increases the accuracy 
of color vision, the effect is more marked 
in regard to reds and greens; in some cases 
blue-yellow accuracy was not affected in 
any recognizable degree. 

Venous congestion—secured by compres- 
sion of the jugular vein, diminished the 
accuracy of color vision, this affected all 
colors, so far as these tests could determine, 
in about equal degree. 

The correction of lesions of the cervical 
and upper thoracic region was secured in 
twelve cases; the accuracy of color vision 
was increased in each case. 


Fatigue, produced by microscopic work, 
by physical exercise, by loss of sleep, by 
study, all were tested in one case each—the 
accuracy of color vision was diminshed in 
each case. 

In three cases in which the retina was 
decidedly pale and the fields for color very 
small, after the correction of lesions of the 
cervical and upper thoracic region, the tests 
were made again. In two cases the retinae 
appeared more nearly normal in tint, and 
the color fields were larger by five to fifteen 
degrees. In one case the retinal circulation 
did not appear to be modified by the treat- 
ment, and the color vision fields were not 
apparently modified. 

In two cases of hysteria improvement in 
the general health was associated with in- 
creasing size of the color fields. 

The comparison of these findings with 
the records of cases treated in The Pacific 
College of Osteopathy, and with the litera- 
ture on the subject, leads to the following 
tentative conclusions: 

The phenomena of color vision are biolog- 
ical in nature, and thus are dependent upon 
nutritional, fatigue and developmental con- 
ditions. 
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The accuracy of color vision, the size of 
the color fields, and the circulation of the 
retinae are subject to the adverse influence 
of bony lesions, especially of the axis, atlas, 
and the second and third thoracic verte- 
brae; lesions of other vertebrae or the occi- 
put appear to have variable effects. 


The application of these findings is evi- 
dent. The diminution of color accuracy as 
the result of fatigue, or of bony lesions, or 
of other disturbances in the retinal circu- 
lation, should be of interest to railroad men. 
Variations in relative accuracy for different 
colors should be of interest to artists, and to 
those who deal in fabrics, etc. 

The mental effects should not be forgot- 
ten. With diminished color fields and di- 
minshed color accuracy the world is rather 
a dull place; increased appreciation of col- 
ors must make the whole world brighter, 
actually, and thus tend to greater cheer- 
fulness. The results of the study of a few 
hypochondriac patients almost persuades me 
that a part of the improvement in these 
cases was due to their increased efficiency 
of vision. 

It seems that further study in this line 
is greatly needed. A satisfactory under- 
standing of the phenomenon of color vision 
would probably clear up many problems in 
the diagnosis and treatment of brain dis- 
eases. 


WOOD ALCOHOL POISONING 


There is no antidote for this form of poisoning, 

says an article in the New York Medical Jour- 
nal. The treatment of many -of these cases is 
entirely symptomatic. If seen early the poison 
from the alimentary tract should be eliminated 
so as to prevent absorption. Induce vomiting, 
syphonage of the stomach and purge; croton 
oil is rather severe, but when possible I use it. 
Soothe the stomach with an oily emulsion. 
_ I see no objection to the use of grain alcohol, 
in order to combat collapse and sustain the pa- 
tient’s vitality. This, with speedy elimination of 
the poison from the bowels, should ordinarily 
suffice. 

Dr. A. H. Brundage says: “Syphonage of stom- 
ach, cold affusions to head, cardiac stimulants, 
inhalations of oxygen, pilocarpin injections, ex- 
ternal heat to body and extremities, moist heat 
over kidneys, rectal enemeta of hot coffee and 
normal salt solution. The treatment of the optic 
atrophy is not very satisfactory.” In the early 
stages he recommends pilocarpine and iodide of 
potassium, later strychnine by hypodermic in- 
jections and by mouth. 











Expert Verifies Results of Osteopathic Treatment 
of Feeble - Minded 


Epna R. JaTHOo 
(Graduate of Vineland Training School) 


5 I write the report on the cases 
A treated osteopathically by Dr.. Ray- 

mond Bailey of Philadelphia, I feel 
that a new star has arisen for the feeble- 
minded and that hope is swinging higher 
over their horizon than had seemed possible 
two years ago. Osteopathy, as brought to 
my little backward children by Dr. Raymond 
Sailey, has brought them further along in 
their mental development than my experi- 
ence had taught me to hope for. 

Take the case of Marianna S. Two 
years ago she was a backward child, whose 
forecast was a mental level of about eight 
years. That is Marianna was of the type 
that would likely not grow beyond eight or 
nine mentally. It would break your heart 
to decide that she could never be entirely 
normal for she is pretty and bright looking. 
One treatment a week has kept Marianna 
progressing steadily; before her treatments 
she had almost stopped all progress. By 
Binet test for intelligence, I now find her 
testing 9-2, about six months ahead of her 
chronological age. 

Albert is twelve years old now. He 
tested 7 by Binet at the age of ten years. 
His prognosis was thorough, perhaps middle 
grade (about a final mental development of 
nine years) now, at the age of twelve Albert 
tests over nine years. In two years of 
school training plus osteopathic treatment 
he has gained 2 years by Binet. In four 
school years previous (without osteopathy) 
he had made only two grades of school 
work. He is more active physically and 
has a very keen interest in everything. 

Samuel C, is an anemic, nervous boy of 
nine years. He was so bad in school that 
he could not be taught in regular class. He 
fell behind in his work, was called back- 
ward and sent to a special class. He was 
so unruly because of his nerves that he could 
not be taught. Dr. Bailey took him in hand 
and in one year he is quiet and self-pos- 
sessed and is progressing in his school work. 
His reactions are fast, proving to be those 
of a supernormal mind. All this is true of 
a boy who one year ago could not be made 
to learn or to want to learn anything. 

James B. is a fourteen year old Italian— 
a typical feeble-minded boy. His mentality 
was five two years ago. He was a “spider 


boy”—has poor speech. James was due to 
stop learning—his prognosis was not hope- 
ful at all. His achievements in handwork, 
drawing, writing and arithmetic have im- 
proved wonderfully. But Dr. Bailey must 
have failed to find his reading bump. His 
general level has raised more than a year in 
two year’s treatment, which is better than 
it could have been otherwise. 

Phillip P. is twelve years old, has a spas- 
tic condition that tightened his whole body 
and pulled his poor face out of shape. He 
was 2 backward child, likely always to be 
so but not far enough behind to be called 
feeble-minded. Phillip now tests ten, which 
is close enough to his chronological age 
(allowing for his condition) to lead me to 
believe that he will be almost normal. 

Joseph P. is a little backward boy of 
eleven years. At the age of nine he tested 
%7-3 by Binet. Now, when he is nearly 
twelve years old he tests over 9. He has 
only held his own. But his home conditions 
and poor nutrition are contributory condi- 
tions that will have to be remedied before 
any other corrective influence can be of 
much help to Joseph. 


Charles and Lawrence M. (fourteen and 
twelve years) ara two colored boys of 
a tubercular mother. They are backward 
boys who will always be just that. The 
younger one is so attractive that he seems 
very bright. Their treatments keep them 
more active physically than was their habit, 
but mentally they show a very slow change. 

Dr. Bailey treated at several periods, sev- 
eral of our incorrigible and feeble-minded 
boys. This treatment was neither constant 
or intensive enough to show marked results 
for good. 

To summarize let me say that while men- 
tal improvement is easy to see, but hard to 
measure, I feel convinced that it can be 
and has been (in one case) forced ahead 
by Dr. Bailey’s treatments on our children. 

Osteopathy is a new hope and a very 
promising one for backward and feeble- 
minded children. I believe it will help in 
many borderline and high or middlegrade 
cases. I should have to have it proven to 
me in cases of idocy or low imbecility, that 
it can restore a mind so completely absent. 














Osteopathic Principles in Etiology, of 
Mental Disturbances 


C, M. Van Duzen, D.O., Macon ,Mo. 


I N order to bring forth the most conclus- 
ive evidence in favor of a theory it seems 
lu me necessary to apply the theory to a de- 
finite subject and endeavor to prove it as 
regards that particular subject. With this 
in mind I wish to show that there is an 
osteopathic component in the etiology of 
mental disturbances and to demonstrate it 
in one particular type found in the manic 
depressive group, namely the depressed 
type which includes melancholia in its var- 
ious forms, simple depression and the de- 
pression met with in circular insanity. In 
all of these we find symptom complexes 
that bear intimate relation to each other. 
The fact that this type constitutes a large 
percentage of the most commonly en- 
countered group in the hospitals for the 
insane is the principal reason for using it 
as an example. 

In reviewing the etiological factors of 
the depressions we can separate a few main 
facts that seem to receive the most atten- 
tion of the various writers. They are prin- 
cipally; heredity, individual predisposition, 
age or time in life, violent emotional strains, 
profound grief, fatigue, etc. The ideas of 
endocrin disturbances, of gross auto-intoxi- 
cation, etc., have all received con- 
siderable discussion and it would seem 
that all of these predisposing and ex- 
citing factors have their effect upon the or- 
ganism and a rightful place in the etiology. 
Presupposed that the individual has one or 
more of the predisposing factors in his 
makeup (there are certainly individuals with 
this predisposition who do not develop the 
psychosis) it takes another factor depleting 
enough to the organism to cause its final 
break, What conditions would have more 
etiologic value than one which would im- 
pair the innervation to the whole organism? 
A condition that we know can exist when 
there is an anatomical deviation from the 
normal in the bony spine or its surrounding 
tissues? We know that these cases come 
on insiduously, develop comparatively slow- 
ly and tend to run a wave like course, there 
being a gradual development to a point of 
maximum intensity with a slow and grad- 
ual abatement of the symptoms. Under 


normal condition this process covers a 
period of many months, frequently a 


year, two or even more. In practically 
every case we find bony and _ tissue 
lesions in the spine, rigid contractions 


and pronounced immobility, while a 
great majority of these cases show this 
condition in the upper dorsal spine, 
where the richest sympathetic supply gets its 
origin, it is not confined strictly to that 
area and is often found at any level. The 
correction of this condition combined with 
dietetic regulations, hydrotherapy, exer- 
cises and a cheerful environment as can be 
secured shortens with remarkable reguar- 
ity the course of the disease, not only in the 
initial, but in the second and third attacks. 
While the prognosis in the individual attack 
has been spoken of as favorable there is 
present always the possibility or even prob- 
ability of a recurrence. 

The life of our Macon institution being 
but a little over five years does not per- 
mit a definite assertion that this possibility 
is lessened in our recoveries, but practically 
every recovery has maintained itself thus 
far. These results have been so uniform 
that it seems certain that the osteopathic 
component should occupy a prominent place 
in the etiology of the depressed type of 
the manic depressive groups. 

To illustrate my point I will give a brief 
report of a case which I choose from among 
many because it is as near typical as any 
single case can be, it being neither the most 
profound nor the most mild form. 

Mrs. B. housewife, age 46, the mother 
of four children, came to the institution 
with a good family history, while several 
of the family showed a slight nervous dia- 
thesis there was no history of mental trou- 
ble. The patient’s past history included 
the common diseases of childhood and a 
rather difficult labor at the birth of her 
first child. While this was the first attack 
that attracted much attention, the history of 
slight depression earlier in her life are im- 
portant. The physical examination showed 
nothing of importance; the laboratory ex- 
aminations were negative except a trace of 
albumin in the urine. The patient was a 
large woman, but had lost some weight re- 
cently ; her color was not good and she had 
an anxious, worried facial expression; she 
sat in a dejected posture and took little in- 
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terest in things about her, but constantly 
lamented her deplorable condition. She 
was well oriented, knew the people about 
her, but not all the names. She had pro- 
nounced the delusions of depressed charac- 
tei, i, e., she was the greatest sinner on 
earth, her folks would all be killed, she 
had ruined the whole world, and there was 
no more water on the earth. She would not 
credit any arguments against these ideas. 
Many hallucinations of hearing and sight 
were present and psychic pain was severe. 
The patient was apprehensive and mistrust- 
ful and in back of all this there was pre- 
sent psychomoter retardation. It seemed 
hard to get the patient to perform motor 
acts that were controlled by the will. There 
is no need to discuss more fully the symp- 
toms as it was clearly a case that came 
under the type mentioned above. 


Routine treatment consisting of two hot 
packs each week, general diet of which 
she partook sparingly at first, exercise by 
walking out of doors twice daily, careful 
watching and three osteopathic treatments 
each week in which much work was done 
on a rigid upper dorsal area, was carried 
out over a period of three months. At the 
end of this time the patient had made a 
complete recovery, which she still holds. 

One cannot encounter numbers of these 
cases without being struck by the fact that 
heretofore an important factor in the etiol- 
ogy of the depressions has been over- 
looked. 


StiiL-HILDRETH OSTEOPATHIC 
SANATORIUM 


WASHINGTON EXAMINATION 


At the meeting of the Washington State 
Board of Osteopathic Examiners held in Spo- 
kane, January 6, 7 and 8 the following certifi- 
cates were granted: Osteopathy and Surgery: 
Russ Coplantz, Seattle; Ben. E. Cutler, Seattle; 
J. R. Honnold, Seattle; Elizabeth Hull-Lane, 
Seattle; J. H. Moore, Seattle; Margaret L. 
Moore, Seattle; C. D. Sawtelle, Billings, 
Mont.; Celia Sutherland, Salah. Osteopathy: 
Edward Webel, Vancouver, Surgery: W. Ray- 
mond Dewar, Soap Lake; Walter Guthridge, 
Spokane; H. F. Morse, Wenatchee; Rosetta 
Shortridge, Walla Walla. Dr. Coplantz will 
be associated with Drs. Potter and Neffeler 
in Seattle; Dr. Honnold will be associated 
with Dr. Waldo in Seattle; the Drs. Moore are 
at present at 1013 Seaboard Bldg., Seattle; Dr. 
Sawtelle will dispose of his practice at Bill- 
ings and move to Washington; and Dr. Suth- 
erland will practice at Selah. 
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HOSPITAL CONSPIRACY DENOUNCED 


The nation-wide campaign to keep osteo- 
paths out of hospitals has struck a snag at 
Okosh, Wis., where the Daily Northwestern 
published a display head news story in heavy 
type thus: 


Whether a public hospital has the right to 
refuse a patient admission merely because that 
patient is being treated by an osteopathic phy- 
sician, this refusal being at the behest of prac- 
ticians of the so-called regular medical school, 
is a question raised by Dr. F. N. Oium, an 
osteopath of this city, who declares that he 
was recently refused admission for one of his 
patients to St. Mary’s hospital. Relative to 
the matter Dr. Oium today stated: 

“On Tuesday night of this week I had as a 
patient a well-known business man of this city 
who was suffering from a serious bowel in- 
fection and as there was no nurse available 
I te'ephoned to St. Mary’s hospital for a room 
and was informed that the medical staff had 
ruled that no osteopathic physican should be 
permitted to bring a patient into the hos- 
pital for treatment. If the family would 
change physicians, a room would be provided 
at once. 

“Can it be possible,” Dr. Oium said, “that a 
humane organization like the St. Mary’s sis- 
ters can submit to such rules by a self-ap- 
pointed body of physicians who have no au- 
thority over the institution whatever? Will 
the sisters openly consent to supporting a rule 
that will prevent a patient from having the 
necessary care to help save his life because 
such a patient should happen to prefer some 
other system of treatment than that prescribed 
by some member of the medical staff? 

“These are important questions which may 
come home at any time to any family and it 
is for each and every one to think over and 
decide what should be done. You as a tax- 
payer are exempting St. Mary’s hospital from 
at least $15,000 in taxes, but if your life is at 
stake you are denied the services of the insti- 
tution unless you will submit to the treatment 
of a certain class of physicians. 

“Are you going to accept it or are you go- 
ing to protest it?” 

Dr. Oium added that this ruling appears to 
have but recently become effective, for this 
was the first time in eighteen years that a pa- 
tient of his had been denied admission to the 
hospital. It was his understanding, he also 
stated, that the rule is the result of years of 
propaganda among medical and surgical men 
of the so-called regular school against osteo- 
paths throughout the country, culminating in 
the action which has just found local ex- 
pression in the case which he cites. 

He expressed the belief that the subject is 
one with which the general public should im- 
mediately and vigorously concern itself for 
its own interest and protection. Besides Dr. 
Oium there are two other osteopathic prac- 
ticians in the city. 
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Vital Results of Ptosis 
Dayton B. Hotcoms, M.D., D.O., Chicago 
(Continued ) 


The glands below the diaphram and their 
nerve control, which have to do with the 
regeneration of the enzymes, must be con- 
siderably lowered. This very naturally pro- 
duces a faulty enzyme, which is in turn 
lowered in its action upon the intestinal 
flora. The enzymes secreted in the pancreas 
adrenals and small intestine are thus made 
unequal to the task imposed upon them. 
I mention this because I want to pass on 
to the field which I believe is the most no- 
torious offender with which we have to deal 
as a causative factor in these constitutional 
breakdowns—the colon. 


I want to illustrate to you on the screen 
the classification of cases, and I hope to 
convince you that it is in the colon that a 
greater part of these conditions originate. 


For a simple example: Nature has pro- 
vided that the flora must pass through the 
colon more slowly because of its convoluted 
construction, and in its normal or nearly 
normal placement there is a powerful inner- 
vation to carry the flora through to the 
terminus of the alimentary canal within a 
given time. I assume here that the patient 
is partaking of a nearly normal diet, and 
especially do I emphasize the water intake 
which is so necessary to keep up the normal 
flow and reconstruction work. 

In all the pictures shown you will notice 
that the transverse colon has been carried 
downward, in some cases two inches below 
the illiopectineal line, and that in each case 
the hepatic flexure has been torn from its 
fixation. If nature has provided only a 
certain time for this flora to pass through 
the colon in its normal position and condi- 
tion, it is impossible for it to do so when 
the colon is in the position and condition 
shown, for the following reasons: Fven if 
the hepatic flexure were not torn, the trans- 
verse colon being carried downward would 
make the flexure particularly acute, and as 
the patient sits or stands the better part of 
sixteen hours a day, the stomach and intes- 
tinal content during this period is continual- 
ly wedging itself into a funnel-shaped cavity 
—the pelvis. This is very likely to carry 
the first segment of the transverse colon, 
which we will specify as the descending por- 


tion, over across the ascending portion of 
the colon. The observation we get with 
the patient standing behind the fluoroscope 
resembles the twisted doughnut our mothers 
used to make. 


We have now a trap—the small intestine 
is pouring its content, or attempting to, 
through the valve into the cecum, where the 
chemistry of the flora changes from an alko- 
line to a fermentive state so that it will help 
push the content upward through the as- 
cending portion of the colon eight or ten 
inches over the hepatic flexure—in the 
norm. With the trap present the cecum 
dilates to huge proportions, and colic-like 
pains may be one of the distressing symp- 
toms ; the patient will ordinarily double up, 
thus increasing instead of decreasing the 
pain because the trap closes the tighter. At 
first the pains are entirely in the lower right 
quadrate, then they become more diffuse 
through both lower quadrates. And why? 
It is my opinion that the valve opens and al- 
lows a regurgitation into the ileum, and as 
the terminal section of the ileum lies 
throughout this portion of the abdomen, the 
pain becomes more diffuse because of the 
mixed chemistry of the (flora, which is 
highly toxic. This action is produced by 
reversed peristalsis. Let us go back to the 
stomach and see how it handles a distressing 
condition. When there is material in the 
stomach which the pylorus will not receive 
it is regurgitated by the unswallowing of the 
toxic substance. Unhappily in the intestine, 
however, it is not thrown entirely off, 
though it does regurgitate back through the 
ileocecal valve into the ileum and the high 
pressure is relieved, thus preventing the 
bursting of the cecum or ascending colon. 


These attacks and dilatations mean a de- 
velopment of typhlitis or perityphlitis and 
may result in a severe attack of appendicitis. 
of the chronic and recurring type. If the 
hepatic flexure permits the flora to pass 
over, even in a modified and restricted way, 
it leaves an irritating membrane at the flex- 
ure. The flora then drops to a point per- 
haps two inches below the iliopectineal line, 
where again it forms a flexure and is prob- 
ably held in this position by either suction 
or adhesion. And there are symptoms of 
distress back of the pubes. 

If the splenic flexure is in position the 
internal pressure of the filled colon pushes 
the flora up and over the splenic, which 
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will also be found to be irritated. How- 
ever, you will note on the screen that many 
of the splenic flexures have been torn away 
and that the entire colon is lying one or two 
inches below the crests of the ileum; this 
entire field may be found to be in a state of 
adhesion, which would involve portions or 
the transverse, descending and sigmoid, also 
other pelvic organs in either sex. 

I bring this broad subject to you in this 

limited way and give you the many pictures 
upon the screen for the purpose of illustrat- 
ing to you in a conclusive manner that it is 
the pressure from above downward that is 
causing so many of the symptoms and dis- 
‘eases of the abdomen and pelvis, and to 
show you that this great field, which is 
capable of holding the entire blood-supply 
of the body, is in such a deranged state 
that the highly toxic blood throughout the 
mesenteryis intimately connected with the 
symptoms and diseases involving the heart 
and arterial systems as well as other general 
constitutional conditions. It is for this 
reason that we must give more attention to 
the sympathetic nerve, and especially the 
splanchnics. 


STEWART BUILDING. 


WASHINGTON FIXES FEES 


The Washington Osteopathic association 
held a special meeting Jan. 8. Changes were 
made in the constitution to conform to that 
of the American Osteopathic association and 
to more closely unite the two organizations. 

The following schedule of minimum fees 
was adopted: Physical examination, $3 to $5. 
Office treatment, $3. City calls, first call, 
$5: subsequent calls, $4. (Extra charge for 
office treatment and calls at night.) Ob- 
stetrical cases (uncomplicated), $50. (Extra 
charge for special care.) 

Dr. W. E. Waldo of Seattle and Dr. E. A. 
Archer of Pullman were chosen delegates to 
the convention of the American Osteopathic 
Association. Dr. H. E. Caster of Spokane is 
alternate. 


SAN DIEGO CLINIC 


The San Diego County Osteopathic Associa- 
tion on January 10, voted that in the future 
they would work together for the Circuit 
Clinic. This was the outcome of the First 
Circuit Clinic held in San Diego by Dr. T. J. 
Ruddy. San Diego hopes to organize their 
own Clinic permanently, in the near future. 
Dr. Isabel Austin, the secretary of the asso- 
ciation, gave a most interesting talk upon the 
“Disadvantages in the use of morphine,” Dr. 
Vernon Lee spoke on “Sanitation.” 
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Twenty-Fourth Annual Convention 
American Osteopathic Association 


Hote, SHERMAN, Cuicaco, ILL. 
June 28th to July 2nd, 1920 


We are laying our plans for the best 
Convention we have ever had. We are 
going to beat last year’s and everyone says 
that was the best ever. 

We had a few complaints last year, the 
main one that our Convention Hall was too 
small and too hot. We are going to use 
one of the large theatres this year so that 
will do away with that objection. 

Some claimed we did not have enough 
clinics. But all clinics were furnished that 
speakers asked for and we are notifying 
everyone to let us know what clinics they 
will need. 

We will have our big reception as usual 
and Dr. Smith promises us a better time 
even than last year if that is possible. 

Dr. Comstock has some big surprises for 
us for our banquet. We want everyone 
to start now and plan to come. Let’s have 
even a larger attendance than last year. 

Better make hotel reservations now as 
any one who knows the hotel situation 
knows there are not enough hotels to ac- 
commodate the public. Hotels in Chicago 
are turning away thousands of people a 
day. 

Remember the time, June 28th to July 
2nd. 

Remember the place, Hotel Sherman, 
Chicago. 

Bring your girl and come. 

Chicago welcomes you once more. 

James M. Fraser, General Chairman of 
Arrangements. 


EDITORIAL APPRECIATION 


The editorial leader in the Schenectady (N. Y.) 
Gazetter recently said in part 

“There i is recalled the most excellent results 
obtained in treating influenza by means of 
osteopathy. This modern science is no longer 
regarded by persons capable of observing and 
thinking as a fad, or as something resembling 
a faith cure. The osteopathic school with its 
own peculiar method of treating nerve centers 
and muscular action, accomplished results that 
were indeed most gratifying to those who have 
been happy to live in an age when such a help 
to health is possible.” 
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OSTEOPATHY AND THE SOCIAL 
SPIRIT 

What is the spirit of the osteopathic 
profession ? 

It has indeed passed through many 
spiritual changes. There was first the 
spirit of zealotism, or missionary propa- 
ganda, of the new vision seen and veri- 
fied. This lasted many years, until the 
profession grew strong and large enough 
to feel itself comparable with the medical 
profession. 

Then came a spirit of self-conscious- 
ness, defensive, at times apologetic. This 
was soon followed by a spirit of imita- 
tion, a time of absorption, and of aca- 
demic rivalry. We began to boost our 
curricula, adding one after another the 
subjects of the advanced medical curricu- 
lum, until we grew top-heavy. 

After a time the elixir of success en- 
tered our nostrils, and dilated them, and 
we drew deep breaths of satisfaction ; en- 
tered a period of elation, of big words 
and of expansion of purposes and ideas; 
incidentally of substantial growth of 
osteopathic institutions. 

Each of these spirits was the natural 
reaction of human nature to the times; 
each had its causes, its need, which it 
served, and its dangers—which it weath- 
ered. Out of it all has come two things, 
the beginning of the re-discovery of the 
Old Doctor, of his technic, and his philos- 
ophy ; and an era of high fees. The for- 
mer, insofar as he was a great man, will 
be a continuous process; and may we 
soon discover anew the spirit of the Old 


Doctor in reference to this matter of 
high fees. 

This matter of the big fee is a reflection 
in our profession of the spirit of the age 
—the age that is passing, there is reason 
to hope. The spirit of the last century 
or more has been to get, get; to charge 
all that the traffic will bear. It too, no 
doubt, was a reflect of economic condi- 
tions. But it led to capitalism on the 
one hand, and to what we now see as 
laborism, its counterpart, on the other. 
Between them is an impasse, a deadlock; 
and it means either prolonged war, or—a 
solution marked by some modification of 
the spirit of grab; a thing impossible, in- 
cidentally, without the necessary technic 
in social organization. 

Laborism, in other words, is the nat- 
ural reaction to capitalism. 

Is there a natural reaction to the high 
cost of osteopathic treatment? Undoubt- 
edly. First, there is a reaction to the 
high cost of medical education and serv- 
ices. Although the various heterodox 
movements such as Christian Science and 
New Thought, etc., are in large measure 
idea-infections, they are also economic 
reactions against the cost of education 
and of services in medicine. We too have 
our imitators, the same phenomenon— 
though in this case more clearly a reac- 
tion against the heightened cost of osteo- 
pathic education. It is not suggested 
that these things are right, for they are 
not right; it is merely said that they are 
largely automatic. Law-making will 
scarcely regulate them; it will do little 
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more than change the form of their ex- 
pression. 


So long as professional work is individ- 
ual, will high fees—as high as the indi- 
vidual can get, be the rule, especially in 
osteopathy, where there is a strict limit 
to what any individual can do. But to 
this there is a spiritual reaction that is 
not good, even though these high fees 
are offset by much charity work. The 
American public does not want charity. 


The problem is dual; to lessen the cost 
of osteopathic training, and to lessen the 
cost of osteopathic services. Although 
endowments from well-disposed, wealthy 
men are not to be refused, yet the solu- 
tion of the problem must be looked for 
in a more automatic process. Now any 
man who graduates from any institution 
of learning is supposedly enabled thereby 
to serve better both his times and also 
himself. Those who are beneficiaries of 
endowments and scholarships and the un- 
derpaid services of teachers, owe a debt 
to the institutions where they got their 
education. Let the institutions realize 
on this. If every graduate in osteopathy, 
in view of the financial benefits that came 
to him through the sacrifices of Dr. Still 
and his teachers, had signed a note whose 
principle was never to be paid, but which 
bore interest at two dollars a year, or 
fifty cents per month, or was payable 
from his estate at death, or some such 
obligation, the question of endowment 
would be already settled. Or, if the vari- 
ous state societies would, where possible, 
maintain scholarships with the condition 
that their beneficiaries as soon as able 
were to pay into the endowment fund a 
certain sum or per cent of earnings, again 
the problem would approach a bit nearer 
solution. 

With regard to the second half of the 
problem, that of cheapened services, that 
is to be found in institutions, not through 
individual workers. Certain great busi- 
nesses of the present day teach power- 
fully that lesson—the lesson of the eco- 
nomic value of services cheapened by co- 
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operation; especially in the automobile 
and the chain store businesses. It may 
be remarked that only in such a way will 
the great mass of the public be reached. 

There will always be the luxurious high- 
priced cars and the cheap and omnipres- 
ent ones in contrast, and it may be 
thought that the same law would apply to 
osteopathic services. Perhaps it will prove 
to be so; but it is not true that the great- 
est professional and scientific efficiency is 
to be had from a doctor working alone— 
but the reverse. Organization in institu- 
tions leads to reduction in the overhead 
charges—that is the least of its possibil- 
ities. It should lead to increase in spe- 
cialization, in efficiency, in scientific de- 
velopment; it should enable us to do bet- 
ter work in less time to more people. 

The future of osteopathy lies in its in- 
stitutions. 


Here again we may rediscover the 
spirit of the Old Doctor, and its economic 
value. What would have become of the 
science if it had been his policy to raise 
his fees and to follow the policy of in- 
dividualism? What, for the matter of 
that, would his fortune in that case have 
been, compared to what it actually be- 
came? 

Another possible answer to the prob- 
lem of less costly osteopathic education— 
a somewhat more distant answer, but one 
that has many other elements of great 
value, would be popularizing the general 
subject of the human body; interpreting 
it in terms of its value to individual effi- 
ciency, human efficiency, and broadening 
the study of that subject in the public 
schools. There is no subject of greater 
value, value personal, intellectual, civic, 
spiritual. Students would then come to 
the professional schools farther advanced 
along the road to the needed knowledge 
and already imbued with the spirit of it. 

The world-soul is searching for a new 
spirit. The spirit which culminated in 
imperialism and capitalism has shown it- 
self for what it is, its automatic reac- 
tions are clearly in evidence. Its antith- 
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esis, that of service, is already dominat- 
ing the councils of men, as a necessary 
policy, not an idealistic dream. It is try- 
ing to evolve its necessary technic of 
laws, etc. Let the spirit of service, to 
science, to education, to the public, domi- 
nate our thoughts and it will be of im- 
mense profit to us within the profession 
itself, and to our standing before the 


world. 
E. E. Tucker. 


STUDENT CAMPAIGN 


The Department of Education through 
the Forward Movement Bureau, con- 
templates an intensive campaign for 
students for the osteopathic colleges. It 
will be the endeavor of the Bureau to 
place osteopathical vocational literature 
in the hands of approximately fifty thou- 
sand high school and college students in 
the United States and Canada during the 
year. This will introduce osteopathy into 
thousands of homes where probably it 
was formerly unknown or misunderstood. 
This cannot help but awaken much in- 
terest in the science, which will react to 
the benefit of the osteopathic profession, 
both collectively and individually. From 
this propaganda we bespeak a great re- 
vival of osteopathy. 

Dr. M. L. Hartwell of St. Joseph, Mis- 
souri, a member of the Department of 
Education, will be in charge of this phase 
of the work. Under the efficient and able 
direction of Dr. Hartwell we are certain 
that the campaign will be an unqualified 
success. 

The Department of Education, through 
its Chairman, urges all osteopathic physi- 
cians to render Dr. Hartwell every as- 
sistance in making this Student Recruit- 
ing Campaign a great success. You owe 
this to the progress of osteopathy. 


S. L. Scothorn, D. O., Chairman. 


Department of Education, 
American Osteopathic Association. 
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BOOKS FOR LIBRARIES 


Every public library in the United States 
should have a copy of every osteopathic 
book published, at least of every one by 
Doctor Still. No public library will refuse 
a copy of any of these books. It is up to 
the state, county, and city societies to do 
this, but when these organizations fail to 
act it furnishes the local practicians them- 
selves with a wonderful opportunity of 
furthering the cause of osteopathy, and in- 
cidentally of benefiting themselves, by per- 
sonally purchasing these books and present- 
ing them to the library. Every library 
should have in its reading room regularly 
some osteopathic periodical, such as the 
OsTEOPATHIC MaGazin_e. The various book- 
lets published by the A. O. A. should be in 
every library, but libraries will not receive 
and catalogue pamphlets of this sort unless 
they are permanently bound. The expense 
of binding is not heavy and could easily 
be sustained by local organizations. Any 
osteopath ought to be ashamed if he ex- 
amines the catalogue of the public library 
in his home town and fails to find the word 
“osteopathy” listed there, because it could 
be found there right away, if he would go 
down in his pocket for the where-with-all 
to purchase a good book on this subject and 
present it to the library. How about you 
yourself, brother? 





ARTICLES DECLINED 


The JournaL has been compelled recent- 
ly to decline to accept for publication sev- 
eral excellent articles by some of the lead- 
ers in the osteopathic profession. One of 
these articles was returned because it was 
devoted exclusively to the consideration of 
one particular anesthetic. The JourNAL 
feels that with its present limited space it 
has no right to use several pages for the 
consideration of any anesthetic when such 
a minute proportion of the profession is 
interested in such subjects. When we have 
a larger Journal or when the Journat is 
published more frequently, we may possi- 
bly have a surgical section, in which de- 
partment such an article would be accept- 
able. 
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Another article was returned because two 
pages of it were devoted to strong recom- 
mendations for the use of digitalis and se- 
vere criticism for those practicians who did 
not agree with the author. The JouRNAL 
feels that there are scores of excellent 
medical journals where discussions of digi- 
talis and other drugs are appropriate, but 
that they are quite out of place in the offi- 
cial journal of a school of practice founded 
on the principle of body adjustment as a 
system of therapeutics, and distinct from 
the one which includes digitalis and its 
allies. 


Another article was declined because of 
the violence with which it criticised osteo- 
paths who are not as surgically inclined as 
the author. 


The Journat has no intention of being 
fanatical or queer and distinctly refuses to 
take sides in any controversies. The set- 
tlement of any of these endless discus- 
sions is without the province of the Jour- 
NAL. These may be matters for the Amer- 
ican Osteopathic Association to decide, but 
not for the JouRNAL; but it is most posi- 
tively for the Journar to decide what it 
shall print and what it shall not print. 


The JourNnaL distinctly refrains from 
criticising the authors of such papers as 
these referred to. The papers were excel- 
lent and valuable, but the JouRNAL reserves 
the privilege of doing the greatest good to 
the greatest number by exercising discre- 
tion and the editorial faculty of choosing 
for its readers those things of the most 
practical value to the vast majority of the 
membership, and particularly those things 
not to be found in journals of other schools 
of practice. 


© 


The attention of every osteopathic physi- 
cian who served in the war is called to the 
proposal on another page of this JoURNAL 
for the establishment of an osteopathic post 
of the American Legion. The proposal is 


made by the commander of a local post. 


EDITORIAL 
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A THEATRICAL LESSON 


Suggestive of the stinging satire in Ber- 
nard Shaw’s “Doctor’s Dilemma,” al- 
though not so violent, is the text of the 
new drama, “Jacques Duval,” adapted by 
George F. Kaufman, which George Arliss 
is now playing on tour. Shaw’s book is 
a mighty good one for osteopathic patients 
to read, and it is not a bad idea for osteo- 
paths to suggest that their followers see Ar- 
liss, in order that they may appreciate some 
of the glaring flaws in the hypocracy of the 
ridiculous structure known as medical eth- 
ics, particularly in its relation to new dis- 
coveries, such as osteopathy. The profes- 
sion has not yet forgotten the splendid 
boost given to osteopathy by Augustus 
Thomas in his big hit, “Mrs. Leffingwell’s 
Boots.” 


The JournaL does not intend to continue 
a department unless it is of value and un- 
less it is used by the profession. The page 
entitled, “For Your Local Newspaper’’ is 
of value both to the individual and to the 
profession, but the JourNnaL will discon- 
tinue it at once unless clippings from the 
local newspapers which reproduce it are 
sent to the editor. If these clippings are 
not received, there is no evidence that this 
valuable space in the JourNAL is bringing 
adequate returns. Consequently, readers 
are urged to use this department and to 
send in the clippings promptly. 


Therapeutic truth—let this be the watch- 
word of the JourNAL, of its contributors, 
and of its readers. Let it go hand in hand 
with its sister motto “scientific honesty.” 


Neither the JournaL nor the American 
Osteopathic Association is responsible in 
any degree whatever for statements appear- 
ing in articles published in the JouRNAL. 
Statements are made by authors on their 
own responsibility. Osteopathy can never 
he held to account for the words of any 
individual person. 
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With one or two notable exceptions the 
osteopathic colleges are not sending to the 
JouRNAL news items or technical articles 
or anything at all of value which could be 
published for the benefit of the profession 
and for the good of the institutions. This 
is a situation much to be deplored and in- 
cidentally brings the JouRNAL occasional 
criticism owing to the absence of the names 
of these colleges in its columns. The Jour- 
NAL is hungry for information regarding 
the progress of events and advancement 
of osteopathy in its osteopathic institutions 
and will publish immediately every line of 
such copy received, but it is helpless when 
there is utter silence in the schools and 
when the material sent happens to be of an 
unavailable character. ‘These remarks ap- 
ply equally to local and state organizations, 
the secretaries of which, with few excep- 
tions, never send anything to the editor. 


A copy of every piece of ostecpathic 
literature should be sent to the editor of 
the JouRNAL immediately upon its publi- 
cation. This should include every bulletin 
issued by every state and local organiza- 
tion, every program of every meeting, and 
every college catalogue and institutional 
prospectus. We want the JourRNAL to 
be the organ of the entire profession, and 
the one way to make it so is to have the 
entire profession see that it is supplied with 
all the osteopathic news and announcements 
the moment they appear 


The “old school” practicians have in- 
troduced a bill in the Legislature of 
Massachusetts providing that no osteo- 
pathic physician may apply for examina- 
tion to practice in Massachusetts unless 
he has had two years of pre-college work, 
including physics, chemistry, biology, 
French, and German, in addition to the 
regular four-year course. 


Much delay is still caused by members 
addressing communications regarding the 
JourNnaAL to the offce in Orange, N. J.. 
irstead of to the editor at 19 Arlington 
Su... Bostoz. 
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DEATH OF DR. ALBERT FISHER 

Dr. Albert Fisher, 51, of Syracuse. N. Y., died 
suddenly, January 9, while driving his automobile 
within a block of his home. An autopsy showed 
death due to an attack of heart failure. 

Dr. Fisher was born in Cleveland, Ohio, and 
studied for his profession at Kirksville, Ohio, 
He came East twenty-two years ago and opened 
his first office at Little Falls, N. Y. 

Dr. Fisher attended the wife of the late Presi- 
dent McKinley and was invited by the President 
to go to the White House and personally treat 
her case. 

He belonged to the Century and Citizens Clubs, 
— City Lodge of Masons, and the Rotary 

ub. 

He was married twenty-two years ago to Miss 
Lillian Crandall of Whitesboro, who survives 
him, besides two sons, Harry H., and Albert C. 
Fisher, the latter a ‘student at Cornell. He also 
leaves his father, Dr. Albert Fisher, Sr., of 
Chicago. 

Notable editorial tribute to the late Dr. 
Albert C. Fisher appeared in the two Syra- 
cuse newspapers as follows: 

“Dr. Albert C. Fisher won success and a 
prominent niche in his profession of osteo- 
path; and his geniality, his love of outdoor 
activities, his keen zest for the companionship 
of his fellows in his hours of recreation es- 
tablished a friendship so broad and warm that 
the news of his sudden death is distressing to 
a large circle of residents of this city and 
county.” 

“The profession of osteopathy has lost a 
distinguished member by the sudden death of 
Dr. Albert C. Fisher of this city. For more 
than twenty years he was a resident of Syra- 
cuse, and as a pioneer practitioner of osteopa- 
thy he established a large practice here and 
gained a reputation in his chosen branch of 
treatment that extended far beyond the limits 
of the community. A skilled operator, he was 
credited with many cures, and the believers in 
his school rated him high among its exponents. 
As a member of the Citizens’ Club and in 
other social relationships, Dr. Fisher com- 
manded the sincere friendship of many Syra- 
cusans. He was cordial and companionable 
in disposition, and his genial presence will 
long be missed.” 


DR. A. C. CHASE IS DEAD 


Dr. Alma C. Chase died Nov. 5, 1919 at the 
Chicago Osteopathic Hospital from gastric 
ulcers following an operation. Dr. Chase 
graduated from the A. S. O., Jan. 719. Be- 
sides her parents who reside in Hinsdale, III, 
she leaves two sisters, Mrs. Dennis E. Stom- 
baugh, of Kirksville, Mo., and Dr. Jennie M. 
Chase of Phila., Pa. 


DEATH OF DR. W. R. DOZIER 


On November 23, 1919, Dr. W. R. Dozier died 
at Denver, Colo. Dr. Dozier was graduated from 
the American School of Osteopathy in 1905 and 
had since then been in practice at Atlanta, Ga, 





Orange, N. J., January 22, 1920. 


FEW members are expressing their 

impatience at not getting a copy of 

this annual. Perhaps the situation 
can be made plain. 

First, the Executive Committee of the 
Board in the spring of 1919 instructed that 
it be omitted, mainly to give the men who 
were returning from the Army and Navy 
Service an opportunity for enrollment after 
becoming located. The A. O. A. has a 
record of more than six hundred osteopath- 
ic physicians in the Service of the United 
States, and all of these who were members 
of the A. O. A. when they entered the 
service were entitled to listing in the direc- 
tory, because the Association voted at the 
Columbus Meeting to pay from its treasury 
the dues of all of its members for the time 
they were in the service and for one year 
thereafter. Hence the Excutive Commit- 
tee directed that the Directory due in the 
spring of 1919 be omitted until after the 
annual meeting at Chicago. 


This action of course meant that it should 
be the annual for the membership year 
1919-20 and as the members have until 
November first in which to pay their dues 
it was proposed that the Directory be issued 
as soon after that date as possible. 


The Board at Chicago decided to extend 
the resolution adopted at the Columbus 
Meeting and to make it applicable to all 
eligible osteopathic physicians who had been 
in the service whether previously members 
of the A. O. A. or not. Therefore from 
this source as well as from new graduates, 
former members and non-members there 
were several hundred applications pending 
which could not be accepted to membership 
in the A. O. A. and hence could not be 
listed in the Directory until thirty days 
after their names had been published in 
the JouRNAL. . 

The printing trades strike made it im- 
possible to meet this requirement of the 
By-laws as we were unable to publish a 
JournaL from September to the latter part 
of December, so there was nothing to do 
but to delay publication of the Directory 
and in the meantime increase the A. O. A. 
membership as much as possible which has 
been most successfully done. 








sv ve sure, the omission auu delay of 
the Directory have been an annoyance and 
inconvenience to the members, but insofar 
as its omission was for the benefit of the 
osteopathic physicians who returned from 
the war to establish a new practice, surely 
none of us who were not disturbed in our 
practice will complain; and as to the delay 
caused by the printers’ strike, let us say 
that the directory of the American Tele- 
phone Company for this section, due last 
October, has not been delivered to the sub- 
scribers as this is written, and the World 
Almanac was almost as much delayed, both 
from the same cause. 

Let it be remarked in passing that it was 
by no choice of the business office of the 
Association that the Directory was omitted 
last year. We need the Directory tremend- 
ously. Besides it is infinitely less trouble 
to complete and publish two Directories in 
two successive years than it is to compile 
one Directory after two years. Again the 
great number of members removed from 
contact by correspondence on account of 
closing their offices and going into the 
Army Service has made the task of getting 
out the present membership Directory ex- 
ceedingly trying and difficult. 

Perhaps before this is read in the Jour- 
NAL each member will have received his 
Directory. We want to ask the co-opera- 
tion of every reader in securing a complete 
list of eligible osteopathic physicians not 
listed in this Directory. We need such a 
list. If you know-of such practitioners 
around you and elsewhere, please send us 
their mames and addresses. That is the 
wav to make the A. O. A. grow. 

Ww. ¥,. C. 

BOSTON MEETING 


The February meeting of the Boston Osteo- 
pathic Society was held February 21, with this 
program: 

Influenza, Dr. Florence A. Covey, Portland 
Me.: Diagnosis, Dr. Thomas R. Thorburn, New 
York; Brachial Neuritis, Dr. Peter J. Wright 
Hyde Park; Osteopathic Technique. Dr. Geo 
N. Bishop, Cambridge, and Dr. Lester R 
Whitaker, Boston. 


DEATH OF DR. GILBERT 


Dr. H. Armit B. Gilbert died in Allentown, 
Pa.. Jan. 17th of spinal spastic paralysis after 
a lingering illness of sixteen months. Dr. 
Gibert was a graduate of the Boston Insti- 
tute of Osteopathy and practiced in Allen- 
town for seventeen years. 














National Osteopathic Convention in Chicago 
This Summer 


UNE 28th to July 2nd, 1920—If you 
believe in progression this is the date 
to keep on your mind for the next two 

months and make your plans for the Chi- 
cago Convention. If you keep this fact on 
your mind for two months, you will not be 
able to forget it the third month and you 
just will not be able to stay at home and 
“read it in the JouRNAL.” 

“Read it in the JournaL” is all right, 
if you do read it, but hear it delivered first 
hand by a person with a convincing manner 
and you will find that the “pep” is in it 
and you will not forget it. Then when it 
comes out in the JouRNAL you can read it 
again and clinch it in your mind. 

No one should have to tell you why you 
should attend this Convention and there 
are no reasons why you should not attend 
short of sickness. 

Too busy? If ‘you are as busy as that 
you can afford to lay off for a week and 
should take a month. Then you might at- 
tend and see a few other busy fellows there 
and they will tell you how to handle a busy 
practice. Honest now—you know the worth 
while men always attend. 

Sick patient? Acute case? Well, Doc- 
tor, they will have to get along without you 
some day and sooner than you expect if 
you stick too close to the job. 

Too hot? The weather in Chicago last 
Convention was ideal. If you feel a little 
warm under the collar you can go down 
in the Sherman Hotel basement and eat your 
lunch beside that immense cake of ice and 
watch the young ladies skate. Then there 
is that lake breeze. 

Then there are the “voting delegates” 
who will perform for the first time next 
summer. They will want your assistance 
and advice. Be on hand to give it. 

Those who were in Chicago last summer 
will remember that this was one Conven- 
tion run on schedule and on time, and “as 
advertised.” 

We will observe the same rules as last 
year. 

General program 10 A. M. to 1 P. M., 
with the sectional work from 2 to 4 :30 
P. M. 

Doors will be closed after the speaker 
starts and no one admitted until he finishes. 


Tuesday night we will have the public 
meeting in charge of the Women’s Bureau 
of Public Health. They had a real meeting 
last summer and I am sure they will make 
good again. 

Wednesday night comes the banquet and 
Dr. Hugh tells us to have a real banquet 
with lots of “pep,” in fact one of the 
Rochester kind. If you have any sugges- 
tions for a toastmaster who can “lead the 
pep,” just send his name along to Dr. Eddie 
Comstock of Chicago. He has agreed to 
manage this affair and what he starts he 
finishes. 

Thursday night will be left open for fra- 
ternity night. The gossip at these meet- 
ings will carry you back ten or twenty 
years and you will go back to work feeling 
like a colt. 

In the April issue we will tell you some- 
thing about the program, but your duty now 
is to decide to attend. 

In May we will have the program in full 
for the JourNnaL and it will give you os- 
teopathy from start to finish. Technic clin- 
ics until your fingers ache watching them. 

We used to hear about special trains to 
the A. O. A. Conventions. There will be 
no war nor coal problem next June and 
why not some more special trains? 

An Eastern Special to meet a Western 


Special in Chicago, June 27%th? Who 
knows? 
Why not? 


Carl D. Clapp, Utica, N. Y., Chairman, 
Program Committee. 


Don’t put on plaster of Paris casts on con- 
genitally dislocated hips in children less 
than two years old until you have tried 
letting them walk after reduction without 
any support, because you will find that 
most of them at this age will not redislo- 
cate. In fact, you will find it impossible 
in some cases to redislocate yourself, even 
when you use full strength. 


“In every case of acute abdomen the mat- 
ter of primary importance is the avoidance of 
purgatives,” says the great Deaver, in the 
“New York Medical Journal.” “Purgation,” he 
says, “has cost so many lives that this cannot 
be too strongly emphasized.” 








The Next A. O. A. Convention in Chicago 


OU are planning to attend the Ameri- 
can Osteopathic Association Conven- 
tion in Chicago this year, for it is to 

be the biggest gathering in the history of 
the A. O. A. We are lucky in having our 
meeting this year in Chicago, for it has 
unusual facilities for national meetings, but 
this season her accommodations will be 
taxed to the limit. Besides the A. O. A. 
Convention the Elks and the Republicans 
will be here. The Elks expect to have 200,- 
000 at their convention. Of course these 
conventions will not all be held at one time, 
yet there will be a great many other conven- 
tions the same time as ours. 

There are accommodations for all, but 
these must be secured early in order to pre- 
vent a great loss of time in trying to secure 
a place after you arrive here. It is much 
easier and surely more profitable to attend 
clinics and lectures than it is to hunt rooms. 

The site of the main tent this year will 
be the same as last, namely, the Hotel Sher- 
man. A nearby theatre will be used a great 
deal this year for lectures and demonstra- 
tions. The name of the theatre will be 
published at a later date. The Hotel Sher- 
man is the most popular Hotel in the city 
and is in the heart of the loop. It will be 
to your advantage to secure accommoda- 
tions here, for you will be in the center of 
everything. 

You can do much for the success of the 
A. O. A. convention his year by writing 
for your accommodations now. Think of 
the peace of mind it will give you to know 
that when you come to the greatest con- 
vention in the history of the A. O. A. that 
you know where you are going to sleep. 
Do not read this and then immediately put 
it out of your mind, but write to a hotel 
in Chicago and secure your accommodations 
for the Convention. 

Write to the Committee Chairmen now 
and offer them your ideas and suggestions 
to make this the greatest Convention ever. 
You may have a wonderful idea that will 
advance osteopathy ; if so, now is the time 
to send it in. 


Committee chairmen for the National A. O. 
A. Convention, 1920: General Chairman, Dr. 
James Fraser, 622 Davis St. Evanston, IIl.; 
Vice-General Chairman, Dr. S. V. Robuck, 25 
E. Washington St., Chicago, Ill.; Secretary and 
Press Committee, Dr. O. C. Foreman, 27 E. 


Monroe St., Chicago, IIl.; Committees, Dr. 
Walter Elfrink, 27 E. Monroe St., Chicago, 
Ill.; Registration Committee, Dr. W. Burr 
Allen, 27 E. Monroe St., Chicago, IIll.; Hos- 
pital Committee, Dr. John Deason, 27 E. Mon- 
roe St., Chicago, IIll.; Financial Committee, 
Dr. A. Young, 27 E. Monroe St., Chicago, III.; 
Banquet Committee, Dr. E. C. Comstock, 27 E. 
Monroe St., Chicago, Ill.; Information Com- 
mittee, Dr. Jessie O’Connor, 17 N. State St., 
Chicago, Ill.; Reception Committee, Dr. Grace 
Leone Smith, 27 E. Monroe St., Chicago, IIl.; 
Halls Committee, Dr. Nettie Hurd, 27 E. Mon- 
roe St., Chicago, Ill.; Hospitality Committee, 
Dr. Fred Bischoff, 27 E. Monroe St., Chicago, 
Ill.; Badge Committee, Dr. J. R. McDougall, 
27 E. Monroe St., Chicago, Ill.; Clinic Com- 
mittee, Dr. A. A. Gour, 39 S. State St., Chi- 
cago, ill.; Sergeant at Arms, Dr. C. H. Morris, 
27 E. Monroe St., Chicago, IIl.; Publicity Com- 
mittee, Dr. S. V. Robuck, 25 E. Washington 
St., Chicago, IIl.; Exhibit Committee, Dr. 
— J. Stewart, 7 W. Madison St., Chicago, 


EAR, NOSE, THROAT AND EYE 
CONVENTION 


The next annual convention of The 
American Osteopathic Society of the Opth- 
almology and Otolaryngology will be held 
at the Chicago College of Osteopathy and 
Chicago Osteopathic Hospital during the 
week of June 21st to 26th inclusive. 

This will be a complete post-graduate 
course for one whole week, consisting of 
osteopathic technic, surgical technic, meth- 
ods of local treatment and diagnosis of the 
various diseases of the ear, nose and throat 
and eye. 

It will be very much like the program of 
last year only much better. There are 
several new features to be introduced that 
will be well worth the price of admission. 
Remember the dates and be prepared to 


come. J. Deason. 
Chairman Educational Committee. 


NEW JERSEY MEETING 


At the January meeting of the New Jersey 
Osteopathic Society, a paper was read on the 
treatment of the damaged heart, by Dr. Lamar 
K. Tuttle, New York; “Our Problems,” Dr. 
O. J. Snyder, Philadelphia; Dr. Vane Sigler, 
Trenton, N. J.; Dr. Walter J. Novinger, Tren- 
ton, N. J. 











English Osteopaths Organize Clinic, Will Publish 
a Magazine, and May Start a College 


British osteopaths are starting big things. 
Aiming ultimately at a college they are plan- 
ning for the immediate establishment of a 
clinic with a salaried American practitian im- 
ported to have charge of it. They are also 
going to have a spinal curvature league and 
a magazine. Here is the enthusiastic and 
optimistic outlook of the President of the 
British Osteopathic Association, Dr. Harvey 
R. Foote, of London: 

“T feel that the ambition of each osteopath 
in Great Britain, as a unit of the organization, 
is to see osteopathy legally recognized, and 
a college properly equipped and staffed for 
teaching our profession. The former requires 
influence and finance; the latter, finance and 
a legalized status. 

“Influence is an incalculable quantity; fin- 
ance for establishing a college, is a concrete 
proposition, that represents—shall we say— 
£100,000. This seems an enormous sum, but 
is quite possible of realization. 

“T feel that the concensus of opinion of the 
members of the association, is, that there 
should be a centre, especially in London, 
where osteopathic treatment shall be given 
at a nominal fee, or even gratuitously. The 
question has been how to start this centre— 
ordinarily termed a clinic in America. 

“In order to set in motion the collective aim 
of the association, I have made it my policy, 
as president, to inaugurate such a centre. 
Here is the plan. I have been guaranteed 
up to £5 a week, for the first year, in order 
to pay salary to an osteopath to conduct the 
centre. He will come to London under agree- 
ment for a year, after which time he will be 
free to start a private practice. All funds 
received through his treatments, shall go to 
the funds of the centre, which are to be con- 
trolled by a committee. 

“At our convention, we unanimously agreed 
that more practitioners are required in the 
United Kingdom. This scheme, each year 
would bring over an osteopath of our own 
choice. 

“As President of the British Osteopathic 
Association, I have made it my policy to in- 
augurate a ‘League for the Prevention of 
Spinal Curvature,’ and I hope to have it 
affliated with the ‘National League for the 
Prevention of Spinal Curvature’ in America. 
It will have the right to open a clinic under 
the auspices of the League where and when 
required. 

“Many influential people are supporting us, 
and we have a bank balance sufficient to pay 
the cost of organization and the expenses for 


the first year. Suitable premises will be se- 
cured in London, in which to carry on the 
clinic and be the headquarters for the League. 
A competent nurse will be in charge and a 
secretary will be appointed to look after the 
interests of the League. 

“The majority of the osteopaths practising 
in London will attend the clinic at specified 
times. 

“In addition to the professional assistance 
we are able to give it, it is our plan to invite 
an osteopath to come over from the States or 
Canada, to be in attendance at the clinic dur- 
ing the usual office hours. Under his contract 
he will have the privilege of starting a prac- 
tice for himself at the end of twelve months 
or two years. The support given him during 
this time should be of inestimable value. 
After the expiration of his contract if he 
should decide to practice in London, he would 
be required to continue supporting the clinic 
by giving a couple of hours (or its equivalent 
in cash per week) treating at the clinic, same 
as other practitioners here in London will be 
doing. 

“T am prepared to receive applications from 
osteopaths who may desire to come over under 
this arrangement. A fair living wage will be 
paid and the privilege of having a few private 
patients. The applicant chosen must be a 
good operator and possess a spirit of enthusi- 
asm for his work, which will give confidence 
and gain additional support for the League 
and clinic. 

“We propose to publish a magazine in con- 
nection with the League.” 


INDUSTRIAL EFFICIENCY 


Keeping the human machine in proper re- 
pair and adjustment as a prerequisite to effici- 
ency of operation of a large industrial plant 
was the theme of a talk to members of the 
Warren, Ohio, Osteopathic Association by 
Dr. Harry M. Goehring, director of physical 
efficiency for the Pressed Steel Car Co. of 
Pittsburgh. 

Dr. Goehring has charge of giving of osteo- 
pathic treatments to the several hundred per- 
sons composing the office force of the Pitts- 
burgh corporation which has employed him 
to keep office workers fit and trim. 


A record of fifty-five tonsillectomies at a Sat- 
urday surgical clinic has been established at the 
Des Moines Still College, and the obstetrical 
cases have advanced 35 percent over those of 
last year. { 








Osteopathic Veterans to Organize 


Proposal to Form an Osteopathic Post of the American Legion 
with Local and National Meetings 


THe AMERICAN L&EGION 
HOMER C. WALLACE POST, NO. 89 
La Be.ue, Missouri 


Dr. H. E. Lamb, G. L. Walker 
Commander Adjutant 
C. G. Calhoun, Treasurer 


Epitor A. O. A. Journat—I do not 
know what has been done relative to recog- 
nition of the osteopathic physician by the 
Army and Navy of the United States, but 
I believe that this subject should be carried 
on to a successful ending. Doubtless the 
American Legion can succeed in putting 
the thing across 

My idea would be to form an Osteopathic 
Post of the American Legion. Every 
member of the osteopathic profession, who 
was in service, should join the Post in his 


respective town. Each state should then 
organize an Osteopathic Post of the Ameri- 
can Legion to be affiliated with State Osteo- 
pathic Association. Each state will send 
its representatives to the next annual con- 
vention of the A. O. A. at Chicago, IIl., 
where a national society can be formed and 
the necessary business meetings held. 

The president of each State Osteopathic 
Association could appoint a committee of 
ex-service men to form the state branch. 

I would be pleased to co-operate with 
anyone who is interested in the formation 
of this society. 


Yours fraternally, 


Howarp E. Lams, D.O., 
Commander Homer G. Wallace Post, 
American Legion, La Belle, Mo. 








SURGICAL FATALITIES AVOIDED BY 
OSTEOPATHIC TREATMENT 


The Laughlin Hospital at Kirksville has 
just issued an interesting report of the work 
done there during the first sixteen months of 
its existence. The profession is particularly 
interested in this institution because it is prob- 
ably the only general hospital in existence 
established and maintained by an osteopath, 
which does not require outside support for its 
maintenance. Dr. Laughlin has done more 
than 2,000 congenital hip operations as well as 
the various operations of orthopedic and gen- 
eral surgery. 

Osteopathic treatment is administered to 
* every patient in the hospital including the sur- 
gical cases. There has not been a single death 
in the general surgical department in this hos- 
pital during the entire sixteen months, and 
only one fatality in the orthopedic depart- 
ment. This remarkable record is attributed in 
large part to the fact that every surgical case 
is given daily osteopathic treatment. The 
staff believes the treatment increases the pa- 
tient’s resistance against shock and infections. 
There has been no case of _ post-operative 
pleurisy and pneumonia. Dr. C. E. Still is in 


charge of the osteopathic department. 





SUIT AGAINST OSTEOPATH 


Nothing more than a slight cold troubled 
Frank D. Berry, he says, when he went to 
Dr. Danel Neil Morrison, an osteopath for 
treatment. What Mr. Berry left with is the 
basis of an action for $10,000 damages against 
Dr. Morrison. 


Mr. Berry’s complaint was filed in the Su- 
preme Court yesterday. He says when the 
osteopath got through with him his ribs had 
been crushed and loosened, muscles and 
tendons torn and wrenched and “great pains” 
suffered in his chest. The complaint did not 
say whether the cold was cured.—New York 
Herald. 


The Evening Telegram of North Platte, Neb., 
reproduces the JourNAL’s Press Bureau article 
on influenza. 


The Central Pennsylvania Osteopathic So- 
ciety at the January meeting in Harrisburg 
had as guests Dr. Nettie Turner, President of 
the P. O. A.; Dr. O. O. Bashline, of Philadel- 
phia, and Dr. W. J. Novinger, Trenton, N. J. 











Another Hero Cured 
Jean Claverie’s Blind Eye Responds Immediately to Osteopathic Treatment 
Oxiver C. Foreman, D. O., Chicago 


HAVE often made the statement that 
had the profession a hundred men, of 
the calibre of our well-known French- 

man, Jean Baptiste Claverie, co-operating, 
the future of the profession and the science 
of osteopathy need not worry. With but 
few exceptions, I have yet to meet anyone 
in or associated with the profession who has 
the enthusiasm, the great desire for osteo- 
pathic information, the vision and the “pep” 
as has been displayed by this student who 
has come to use from across the seas. 

The readers of the osteopathic periodicals 
have been acquainted from time to time 
with his activities in the trenches, in the 
air, etc. This same activity is being stili 
carried out in his further study of oste- 
opathy. 

Only recently he received a letter from a 
former captain of his in the French service, 
in which was writen the following senti- 
ment: “Jean, should you return to France, 
you would not be ‘a la mode’ for those who 
are returned from service who have not 


joined the Bolshevists, have assumed the 
attitude that the world owes them a living 
and they are resting quietly, doing nothing 
for themselves or any one else, just living. 
You, with all your enthusiasm and desire 
for opportunities to be active are entirely 
out of line, both in sentiment and action 
with the boys here. I am delighted. to 
hear of your great benefit from osteopathic 
treatment, and pray they will continue.” 

Claverie, who was granted his discharge 
from the French service on the basis of 
total loss of vision in the left eye, is now 
able to read the letters of the fourth line 
of the chart, at fifteen feet, with this eye. 
Immediately upon receiving osteopathic at- 
tention his eye began to improve, as well 
as his general health. 

This Christmas he spent with friends in 
Chicago, the first one of six to be spent in 
a home; last year he was in hospital, and 
the four previous Christmases were spent 
in the trenches. 








DES MOINES GRADUATION 

The mid-year commencement of the Des 
Moines Still College of Osteopathy was held 
January 22. The address was by Dr. Howland 
Hansen and the presentation of the class by 
Dean Bachman. President Taylor conferred 
the degrees upon the following graduates: 
Bridges, M. V., Foxboro, Mass; Casey, 
Charles, Decatur, Ill.; Eriksen, Lana, Grin- 
nell, Iowa; Hampton, M. J., Columbia, S. C.; 
Mickel, Celia, Harvard, Neb.; Morris, Flor- 
ence, Adel, Iowa; Morrison, Mrs. Martha, In- 
ternational Falls, Minn.; Noe, Glen, Paulina, 
Iowa; Oversmith, Louise, Manchester, Mich.; 
Peer, W. D., Carroll, Ohio; Roulston, George, 
Austin, Minn.; Slater, Thomas, Grave City, 
Pa.; Stefan, W. K., Omaha, Neb.; Stern, Louis, 
St. Paul, Minn.; Sullivan, Zella, Beaver, Iowa; 
Suttenfield, G. W., Leaksville, N. C.; Carr, 
Iva Mae, Pittsburg, Pa. 

The following osteopathic physicians fin- 
ished their special course and received fourth 
year diplomas: Dr. E. M. Davis, Des Moines, 
Iowa; Dr. Harry’ C. Dobson, Beloit, Wis.; 
Dr. Dwight D. Clark, Portland, Ore.; Dr. B. 
L. Cash, St. Joseph, Mo.; Dr. D. M. Lewis, 
Williamsburg, Sask. Canada; Dr. P. S. 


McQuirk, Spirit Lake, Iowa; Dr. John P. 
Schwartz, Batavia, N. Y.; Dr. Francis Silvers, 
Sheldon, Ill.; Dr. Minnie Thompson, Omaha, 
Neb.; Dr. Philomena Wiewel, Carroll, Iowa; 
Dr. Claude D. Heasley, Grove City, Pa. 


The son of one of the leading “old school” 
physicians of Hawaii has just entered the 
Kirksville school. 


The Norristown, Pa., “Times” has a first- 
page news story of the cure from hiccoughs 
of Mr. Harry Nuss, former special representa- 
tive of the department of justice, by Dr. H 
C. Kirkbride, the osteopath of that city, after 
three days without relief by medicine. 


The annual meeting of the Hudson River 
North (N. Y.) Osteopathic Association was 
held in Troy, Jan. 10. Dr. Marcus W. Stearns 
of Schenectady and Dr. Frances A. Perry 
of Troy were re-elected respectively Presi- 
dent and Vice-President and Dr. Alice A. 
Browr. of this city was elected Secretary and 
Treasurer. 
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ADMIRAL SIMS’ SISTER DIRECT- 
RESS IN OSTEOPATHIC 
HOSPITAL 

Miss Mary Sims, sister of Admiral W. 
S. Sims, U. S. N., has just been appointed 
directress of nurses at the Hospital in Phil- 
adelphia. She has had unusually intensive 
training as a nurse in New York, in the 
West and in Canada. 





The Rhode Island Board of Examiners in 
Osteopathy examined one candidate in Janu- 
ary, Dr. Hazel Axtell, of Fairhaven, Mass., 
and granted to her a license. 


There are only 50 cases on record of Kohl- 
er’s disease of the scaphoid bone of the foot. 
All the children recover in about two years. 
They should wear a firm immobilizing band- 
age with a flat-foot insole. The symptoms 
are pain and tenderness and walking on the 
outer edge of the foot. 


Dr. Maude Sands, of Wilmette, Ill., and Mr. 
R. Malcolm McKerchar were married Decem- 
ber 18th at Evanston, III. 


The “Evening Times” of Corpus-Christi, 
Texas, published recently the influenza article 
from the publicity department of the A. O. A. 
Journal. 


The Illinois Board has voted to recognize 
the American School of Osteopathy, and grad- 
uates of that institution may now register and 
take the examination before that Board. Dr. 
Gilbert White of Marion was the first A. S. O. 
graduate to take this examination, which he 
did successfully. 


Mr. Frank Delahanty, member of the legis- 
lature of Ohio, pleaded guilty to the charge 
of soliciting and offering a bribe to aid the 
passage of the bill introduced by the imitators 
of osteopathy. He was given a sentence of 
from one to twenty years, but will be at lib- 
erty on parole for one year. 


The Attorney-General of Illinois has ruled 
that registered osteopaths in that State have 
not the right to sign birth certificates. 


The “Homeopathic Recorder” editorially ad- 
mits that homeopathy is no longer a school 
of practice but is only a specialty. 


Thymus is the cause of osteomalacia, accord- 
ing to a recent German investigator. The disease 
is produced by any influences which cause an 
intensive, accidental, pathologic involution of the 
gland, especially when followed by a rapid suc- 
cession of pregnancies. 


ADMIRAL SIMS’ SISTER 





Journal A. O. A., . 
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DETROIT HAS NEW OSTEOPATHIC 
HOSPITAL 


One unit of what is intended to become a 
500-bed hospital managed by the osteopathic 
physicians of Detroit was opened to the pub- 
lic recently, says the Detroit Free Press. 

At present the hospital has about 35 beds, 
an operating room, X-ray room, chemical lab- 
oratory, ice plant, laundry, three kitchens, sun 
parlor, a room for convalescents, an office for 
the reception of out-patients and a room for a 
children’s clinic. 

Adjoining the hospital there is a nurses’ 
home which will provide quarters for a corps 
of nurses, all of whom are graduates from os- 
teopathic hospitals in Chicago, Philadelphia, 
Los Angeles, or Kirksville. 

Dr. Hubbell estimates the cost of the build- 
ing and equipment at about $75,000 

Dr. E. R. Sluter will be house physician and 
will be the only other physician besides Dr. 
Hubbell constantly in the hospital. The rest 
of the work will be cared for by osteopathic 
physicians practicing in the city. The board 
of trustees of the hospital consists of Dr. Her- 
bert E. Bernard, president; Dr. Rebecca B. 
Mayers, vice-president; Dr. Preston R. Hub- 
bell, secretary; Dr. Charles A. Bennett, treas- 
urer; Philip H. Gray, Dr. A. G. Studer and 
Charles C. Gilbert. 





ST. LOUIS MEETING 

The St. Louis Osteopathic Society met Feb- 
ruary 17th with the following program: “How 
to Treat a Cold,” Drs. Genea Stephens and 
Cahill; “How to Treat Influenza,” Drs. Nel 
Kemper and Bailey; “How to Treat Tonsilli- 
tis,’ Drs. J. D. Edwards and Wageley; “How 
to Treat Pneumonia,” Drs. DeFrance, King 
and Schaub. Judges: Drs. Brais, Nichols, 
Eckert, Dobsons, McIntosh, A. Edwards, 
W. Chappell. “How to Build a Successful 
Practice.” Discussion by volunteers; opened 
with remarks by Dr. Englehart; “The Value 
of Publicity—What Is Best,”? Discussion led 
by Dr. Eckert. 


SOUTHERN MINNESOTA 


The Southern Minnesota Osteopathic Asso- 
ciation met February 7th, at Stillwater, Dr. 
Ethel Becker, presiding. The program in* 
cluded: “Orificial Case Reports,” Dr. P. D. 
Pauls; “Technique,” * C. E. Mead; “X-Ray 
Case Reports,’ a ae Oa Larson; “Pelvic 
Lesions,” Dr. Clara Wieland; “D. O. Lesions 
by X-radiance,” Dr. W. G. Sutherland; oe 
stetrical Experiences,” Dr. E. R. Smith; “An- 
esthesia,” Dr. Paul A. Reilly; “Round Table,” 
Dr. Arthur Taylor. 

The association will meet at Red Wing, 
May Ist, with Dr. C. E. Mead. 


The Illinois State convention will be held 
April 26, 27, and 28 at Champaign-Urbana. 


Dr. W. P. Currie of Bath, Maine, has moved 
his office to the Dunton Bldg., 51 Center St. 














A Revolution in Treatment of Congenital ,Dislo- 
cation of Hip in Young Children 


ENRY W. FRAUENTHAL, A. C., 

M. D., Physician and Surgeon-in- 

Chief, Hospital for Deformities and 
Joint Diseases, New York, in the Journal of 
the American Medical Association, says in 
part: 

“Chance has placed in my hands a method 
which has been successfully applied to 
twenty-five cases and which I wish to pre- 
sent to the profession, this method being 
used in children up to the age of two and 
a half years. 

“In reviewing the literature of the anat- 
omy of congenital dislocation of the hip, 
we find, according to Drs. S. S. Davis, 
John Ridlon and Ralph Thompson, that 
before the child has borne weight on the 
affected limb, the head and the acetabulum 
are normal and there has been no muscular 
contraction. It is only after the weight has 
been borne on the affected limb that the 
muscles about the hip joint are contracted, 
the upper dislocation resulting in a stretch- 
ing of the ligamentum teres; and ultimately 
the artery accompanying the ligamentum 
teres fails to functionate, resulting in a 
malformation of the head of the femur. 

The origin of the method here described 
dates back to Oct. 17, 1918, when, in the 
presence of a number of visiting physicians, 
I replaced, without an anesthetic, a hip that 
was congenitally dislocated, in a child, aged 
two years. Wishing to demonstrate to one 
of the visiting surgeons present the sim- 
plicity of the replacement of the hip with- 
out an anesthetic, I attempted to displace 
the hip again; but, having failed to do so 
after a ten minutes’ effort, I said I would 
permit the child to go about without ap- 
plying the usual plaster-of-Paris fixation 
and allow the dislocation of the hip to re- 
occur, so that the following week I might 
give the visiting surgeon the opportunity 
of performing the replacement without an 
anesthetic as I had done. When the child 
returned, the following week, our surprise 
was great to see that the head of the femur 
was fixed firmly in the acetabulum. I was 
so impressed with this unexpeced result that 
I have attempted this method on all young 
children with congenital dislocation of the 
hip, coming under my observation when 
they first begin to walk. I have so operated 
on twenty-five patients in the past year, 


making the correction without an anes- 
thetic. 

“Of these twenty-five patients operated 
on, I myself was compelled to place in plas- 
ter of Paris one limb that would not remain 
in the acetabulum, and I know of only one 
other such case, in which the cast was ap- 
plied at another institution. 

“The pelvis is held fixed by an assistant; 
the thigh is completely flexed on the abdom- 
en; pressure is made on the knee which 
brings the head of the femur under the ace- 
tabulum, and as the leg is rotated outward 
in the flexed position, the head of the femur 
is raised into the acetabulum, with the fing- 
ers of the other hand. The whole pro- 
cedure in these cases is accomplished in 
less than a minute’s time. The child is im- 
mediately placed on the ground and allowed 
to walk; and in one ¢ase, a child, age two 
years, walked seven blocks on leaving the 
dispensary, immediately following the op- 
eration. 

“The method is not adapted to children 
that have walked on the affected limb for 
six months or more; then the old Lorenz 
method must be resorted to. It is effectual 
only when the child first starts to walk: 
and the oldest patient in whom I have been 
able to make the correction effectually was 
2 and half years of age.” 

FIRST LICENSED SURGEONS 

Drs. V. W.. Brynkerhoff, Toledo, W. W. 
Hall, Ravenna, and R. P. Baker, Delaware, 
were successful in the December examination 
in major surgery, given by the Ohio Board of 
Medical Examiners. 

These men are the first to receive their 
licenses as surgeons under the new law ad- 
mitting osteopaths to examination in major 
surgery. Dr. R. P. Baker is a member of the 
staff of The Delaware Springs Sanitarium. 


All of these men have been in general prac- 
tice for several years. 





An item in one of the recent Des Moines 
newspapers stated that since New Year’s, 
twenty-six babies were born in the city of 
Des Moines. The Still College Clinic cared 
for thirteen, or fifty per cent of the cases in 
that length of time. There was a variety of in- 
teresting cases such as forceps operations, 
primary inertia, fetus born with cord around 
its neck five times then around body and leg, 
an anencephalic monster and a case of super- 
numerary fingers. Three of the cases were 
delivered at the hospital. 








How to Cure Feet — Apparatus Condemned by 
Cotton, Who Cures by Excercises and Adjustment 


The most practical discussion of static foot 
troubles the reviewer has ever seen was given 
before the Brookline, Mass., Medical Society 
by Frederic J. Cotton, M. D., one of the great- 
est specialists in the country in this line. The 
discussion was published in the Boston Medi- 
cal and Surgical Journal, and the portions of 
it referring to the classes of cases most com- 
monly seen in osteopathic office practice are 
abstracted as follows: 

There is no such thing as a fallen arch ot 
the foot; there is no arch, anyway in any real 
sense. It just looks like an arch,—and even 
at that it does not fall but rolls over, if it 
gives way. 


What we see, what fills the orthopedic of- - 


fices and excites the shoemakers (and others) 
to frenzies of false theorizing, is habitually 
pronated foot. 

The difference between the pronated posi- 
tion and the normal balanced position depends 
not on ligament support but on muscle action. 
Any foot will, and often does, go into prona- 
tion in certain movements, as in walking on 
uneven ground, but it is not habitually pro- 
nated. It is a question of muscle-balance, of 
the preservation or restoration of proper 
muscles properly (and unconsciously) used. 

Therefore the problem of preventing this 
sort of flat-foot, so called and the problem of 
the radical cure of the great majority of peo- 
ple who come to us for relief, must be on 
physiological lines. 

At first hot-soaking, massage, etc., help to 
do away with the soreness. Then, strapping 
decent shoes, the Thomas sole and heel, and 
the use of pads on an insole, or even of a 
supporting plate under the sole will make the 
patient more comfortable. 

But this is palliation, not cure. 

Cure is by education and exercise only. 

Plates are not only not called for as a per- 
manent support but by their pressure make 
trouble and interfere with the proper use of 
the foot. The patient who cannot get rid of 
plates in three months has not, as a rule, had 
proner treatment,—properly carried out. 

There is no point in working out special 
exercises for each muscle—it is much better 
to exercise them in their natural group mo- 
tions, and such exercise is more practical, as 
experience shows. 

Of the exercises shown practically efficient, 
I prefer the following: 

First comes the rolling exercise. 

Second, plantar reflexion with supination. 

Start the patient doing these exercises 
twenty to thirty times, morning and evening. 


Emphasize that in the second exercise he pay 
especial attention to keeping the ball of the 
foot flat on the floor, as he comes up, and 
twist the heel inward, and that he try to grasp 
the floor with his toes. 

At the next visit add a third exercise, vol- 
untary supination with the whole foot on the 
floor. This is not so easy to “get the hang of,” 
and requires a little persistence on the sur- 
geon’s part in many cases, besides a certain 
“sweet reasonableness” on the part of the pa- 
tient. 

Next, get the patient to try always, as he 
walks, to feel his weight on the outer side of 
the fuot, always to use his toes as he walks, 
and always to toe straight forward. Show 
him, on himself, that he necessarily pronates 
if he toes out, that he cannot pronate if he 
toes in sharply. If he must stand a good deal, 
then emphasize the usefulness of toeing-in 
sharply with the weight-bearing foot—a very 
sparing and practical trick. 

After a few weeks he will himself be ready 
to do away with relieving supports of all 
kinds, and will be not relieved, but cured. 

The rigid or spastic flat-foot is held in fixed 
pronation by general muscle-spasm, or by 
spasm mainly of the peroneal muscles. Such 
spasm is not correctible by exercises, by 
plates, or by forcible manipulation of any 
usual sort. 

Tenotomy of muscles will do it, but is not 

needed or justifiable, as a rule. 
‘ Unless such spasm quiets promptly, after a 
few days of absolute rest in bed (and heat, 
massage, etc.—which do not work more often 
than they do) then we must correct the spasm 
by stretching under ether, and must hold the 
correction by a plaster, applied with the foot 
in forced inversion. 

After a week or so in plaster we may treat 
the case as one treats a tender non-spastic 
flat- foot. 

Of late one has heard a lot about short 
heel-cords, which have served’ as an excuse 
for an ingenious and profitable operation of 
tendon lengthening. 

Despite my failure to find any considerable 
number of cases of this type calling for any 
cutting operation, there is no question about 
the frequency of short-heel-cords as a factor 
in foot troubles. 


In fact a very considerable proportion of 
all our women (men are rather rarely so 
troubled) have lost their normal range of 
dorsal flexion, and can hardly bring the ankle 
to a right angle. 

High heels—habitual high heels—are most 
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often the cause—by way, probably, of disuse 
of this motion. 

Often no harm results, but, especially if the 
afflicted lady gets into low heels to play golf 
or the like, she falls victim to a curious 
mechanism of foot action. 

If, with a short heel cord, one comes down 
to low heels, then an odd thing happens. In 
the forward stride one has not motion enough, 
and instinctively toes out to supplement this 
motion with the slack obtainable in the medio- 
tarsal joint—and so induces “flat-foot” symp- 
toms. 

One sees this condition not uncommonly in 
“probationer” nurses, long habituated to high 
heels and put suddenly into “ground-gripper” 
or orthopedic shoes. They “cripple-down” 
promptly, in many cases, but can be relieved 
by putting them back into the thoroughly 
wrong shoes they have previously worn. After 
they get better, one may tackle the real prob- 
lem of restoring the foot to normal conditions. 
Or, if they are happy in high heels, perhaps 
there is no reason-to disturb them. 

Newton Shaffer first showed us how to 
stretch calf-muscles and heel-cords. The late 
G. G. Davis, of Philadelphia, showed how to 
do it easily, and the Davis “wrench” should 
be a part of every surgeon’s equipment. 

The underlying fact is that the heel-cord— 
or the muscles of the calf—can easily and 
painlessly be stretched, without ether, in one 
or several seances, as far as one needs to 
stretch them. When this is done, these cases 
of short heel-cord nearly all become merely 
“weak” or “pronated” feet, to be treated 
secundum artem. 

Until this stretching is done, no treatment 
is of much avail for these cases, for they can- 
not be put into even reasonably sensible shoes. 
As soon as they come down off the high heel, 
the tension of the heel-cord forces them to 
complete each stride by toeing out and rolling 
the foot into pronation—since they cannot 
dorsally flex it. 

“Fallen arch” in common parlance means 
pronated foot, “falling” of the longitudinal 
“arch.” But, we have not only the long arch 
but the “anterior arch’ which is liable to 
“fall.” It might fall, but there would have 
to be an arch to fall—and there is none—not 
even a trace, any more than there is an arch 
of the palm of the hand. 

However, the ball of the foot is so made that 
if it is squeezed out of shape, or if it bears 
weight unevenly, there is trouble. One form 
of trouble is Morton’s disease. If you press 
down on the middle knuckles of the hand and 
then squeeze, you pinch nerves. Most school- 
boys know this. 

If you wear a shoe with a concave sole, 
tight enough to squeeze the foot laterally, 
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you may get Morton’s disease, which is mere- 
ly a squeezing of the nerves between the 
third and fourth metatarsals brought about 
in this way. But Morton’s disease is unusual, 
while “metatarsalgia” (anterior arch flatten- 
ing) is common. 

This common type, easily recognizable 
by the central callus on the front part 
of the sole and by the prominent heads 
of the central metatarsals, easily felt, is a dis- 
tortion of the foot that leaves, not the whole 
row, but the seond and third metatarsal heads 
to carry the weight. It is a result of bad shoe- 
ing, of the wearing of concave soles, Tight 
shoes as such, save for those concave soles, 
have nothing to do with metatarsalgia ex- 
cept that in the Morton’s type they hold the 
already displaced metatarsal on the nerve till 
the shoe is kicked off. In the more ordinary 
type, in fact, a looser shoe often aggravates 
the trouble. In such cases there is not the 
characteristic nerve pain of the Morton’s dis- 
ease type, almost unbearably acute, referred 
to the area of distribution of the nerve in the 
toes, but an exquisitely tender central callus 
and a dull ache of the whole front foot, that 
may be enough to amount to real total dis- 
ability so far as real walking goes. The 
chiropodist pares down the callus and helps, 
temporarily. 

In this type of cases there are no muscles 
that can be called on to act. 

There is no possibility of physiological cure 
in anterior arch troubles. We must relieve 
by support. 

Cases get better, not well, and always re- 
quire care, in regard to shoes, at least. 

There are several ways to go about treat- 
ment, 

The Thomas or Jones scheme—a bar across 
the bottom of the sole just behind the meta- 
tarsal heads—flattens the sole and gives a rigid 
surface, but is clumsy. Morton’s cuff, with a 
pocket into which is thrust a heavy rounded 
felt pad, is excellent. Better yet is a similar 
felt pad held in place with a band of adhesive 
plaster about an inch wide, encircling the 
foot. This requires renewal, of course, and 
cannot be renewed indefinitely without skin 
irritation. By either method the central me- 
tatarsals are shoved up—back into their proper 
relation—by pressure behind the sensitive, 
calloused skin beneath the heads, and then 
the bones are held steady by the encircling 
strap. 

Or, merely a pad usually suffices—set on an 
insole—behind the central callus. Such pads 
should be higher than one would expect to 
have tolerated (up to % of an inch) and rela- 
tively small, not over 1% inches broad, 1% 
inches from front to back. 

Certain patients, given a flat, solid shoe, 
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rather snug-fitting, need no other treatment. 
Certain others do better with a decent fit, 
with a flat sole and simply a strap (no pad) 
around, just behind the ball of the foot, pre- 
venting the spreading apart, the flattening and 
distortion, the tendency to which persists even 
if the shoes are seen to. 

Anterior-arch plates alone are unnecessary, 
though a plate supporting the long “arch,” 
with a hump to lift the anterior “arch,” may 
reasonably be used at times if there is asso- 
ciated pronated foot. 

The army shoe of today, despite its too long 
shank and too short toe, for a lot of feet, is 
still the best that has been done—better, I 
think, than the shoes I cannot name without 
bumping a copyright, better than the shoes 
which in all our larger towns perpetuate the 
fame of each local practitioner who has 
worked over a special last. 

The extreme “orthopedic” shoe calls for a 
position of supination that would suit the 
palm-climbing Filipino of Dean Worcester’s 
Geographic Magazine pictures, but goes too 
far for our office cases, and tends to produce 
painful corns of the fifth metatarsal-phalan- 
geal joint. 

Given a shoe with a straight inside line, 
room for the toes, a firm clasp of heel and 
instep—one cannot get anything more for 
working service for the civilized (not perhaps 
the ideal) foot. 

What about heels? 

Heels are a matter of habit. And habits 
may not always be changed without damage, 
at least not without consideration and caution. 

In the case of women, and even of grown 
girls, defective dorsal flexion is hardly the 
exception, and inability to flex dorsally beyond 
a right angle is not at all unusual. 

It is not important whether this implies ac- 
tual shortening of the heel cord or the calf 
muscles or not; the fact that is important is 
that a patient with such feet put into heelless 
or low-heeled shoes almost inevitably becomes 
lame with great promptness. 

Whether such lameness calls for stretching, 
as described earlier in this paper, or whether 
a compromise (as to heels) between efficiency 
and fashion is the wise practice, must be de- 
bated in each case. 

High heels are a poor sort of thing to walk 
on because they shorten the stride. They 
predispose to ankle sprains hecause they tip 
over sideways so easily. They jam the toes 
down into the shoe and thus help make corns. 
But that they cause flat-feet I gravely doubt. 


Mr. and Mrs. Charles D. Wilkins announce 
the marriage of their daughter Blanche to Dr. 
Harvey Sanderford, Dec. 27. at Greensboro. 


They will reside at Fayetteville, N. C. 
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DON’T TOE OUT 


Whitman Says Eversion Is the Cause of 
Practically All Weak Feet 

The persistent attitude of eversion is the 
one great cause of foot troubles, according 
to Dr. Armitage Whitman, who says in the 
Journal of the American Medical Association 
that the war has demonstrated that the great 
majority of foot troubles can be cured without 
any apparatus whatever. The article explains 
that in the American Orthopedic Camp in 
France, “the feet were treated by raising the 
inner borders of the patient’s heels and soles, 
and occasionally by applying a leather strap 
about the foot and ankle. Metatarsalgia was 
treated by a leather bar nailed across the sole 
behind the heads of the metatarsals. By care- 
fully graded exercises alternated with periods 
of rest, and by constant supervision and rigid 
discipline, a very large proportion of these 
soldiers were returned to combat duty. 

“We have demonstrated the proposition that 
weak ioot of this type can be cured without 
apparatus by taking highly trained athletes, 
eager for their task, under expert supervision 
and rigid military discipline. 

“Contrast the conditions which obtain in 
civil life. Most of the patients come expect- 
ing to be given some shoe that will afford im- 
mediate relief, and most of the physicians give 
treatment which may well be summed up in 
a reply given me by the chief of a large ortho- 
pedic clinic in a center of orthopedic teaching, 
when asked how he treated these patients in 
hospital practice: ‘Anything to get rid of 
them.’ 

“Except in rare cases of congenital flatfoot, 
and deformity as the result of accident, it may 
be safely stated that the underlying cause of 
weak foot is the attitude of eversion of the 
foot. To put it in the simplest possible way, 
the principal cause of weak foot is the persis- 
tent attitude of eversion, to which the com- 
monest predisposition is the practice of stand- 
ing and walking with the toes turned out. 

“Once this principle has been established, it 
remains only to correct the bad habit in the 
patient. 

“It is a fact unfortunately not universally 
recognized that the muscles of the weak foot 
have become stretched, relaxed and weakened 
in proportion to the length of the period of 
their accommodation to the faulty attitude of 
the foot. By a proper combination of rest 
and exercise, they may be enabled to ’take up 
their slack’; but it is exactly this combination 
that the patient is not willing to give them. 
In short, it is the lack of respect with which 
the individual regards his feet that makes 
proper treatment so difficult. He will take 
time from business to devote to the treatment 
of an abscess at the root of a tooth from which 
he has never had any symptoms; he will give 
up days to the correction of an error of ac- 
commodation; but the idea of staying off his 
feet out of consideration for an acute foot 
strain appeals to him as absurd, unless an 
element of the mysterious and bizarre be 
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added. This is the basis on which lies the 
success of the tendon-lengthening and other 
operations for the relief of the weak foot. If 
the patient can be so impressed with the grav- 
ity of his complaint that he is willing to sub- 
mit to an operation, the prolonged rest in 
plaster of Paris enables the relaxed ligaments 
and muscles to contract in the over-corrected 
position, and when he emerges from his con- 
finement, the operative scar serves as a con- 
stant reminder of the surgeon’s advice as to 
gait and posture. It is only in exceptional 
cases, however, that actual shortening of the 
Achilles tendon makes such a_ procedure 
necessary.” 


LASTS ARE MADE WRONG 


Lasts are blamed as a cause and plates con- 
demned as a cure for foot troubles by Dr. E. 
H. Bradford, formerly Dean of Harvard Med- 
ical School, in an article in the November 
number of the Journal of Industrial Hygiene, 
in which he says in part, as abstracted in the 
Journal of Orthopedic Surgery: 


“Examination of American shoe lasts shows 
a common disregard of the evident fact that 
the inner side of the front of the foot is much 
higher than the outer side when the foot is 
placed in the strong weight-bearing position. 
Shoes that are made from lasts which are flat 
in front, exert pressure on the inner side of 
the foot, forcing it down to a lower level. To 
reach this lower level the front of the foot is 
turned out twisting at the astragalo-scaphoid 
and calcaneo-cuboid articulations, and the in- 
ner arch is pulled in and down. The Ameri- 
can last is often not only too flattened in front, 
i. e., back of the ball of the foot, but also is 
even concave. In shoes made from such lasts, 
even if the sole of the shoe is wide, free action 
of the toes and the toe grip, important in 
heavy weight-bearing or in fast walking, are 
seriously hampered, and in anything except 
an over-loose shoe are made practically im- 
possible. 

“Reliance is often placed upon arch suppor- 
ters to help relieve the strain of the super- 
imposed body weight. The stiffened in-soles 
sold by the shoe dealers for this purpose are 
useless. What is needed is not a support to 
hold up the arch of the foot, and thus prevent 
its flattening, but something which holds the 
foot from falling, under the body weight, too 
far to the inside of the mid-line of the leg 
and foot. Plates constructed to do this effec- 
tively are heavy. Moreover, they do not 
serve their purpose except in the standing 
position with the weight falling directly upon 
them and are not of use in other phases of 
gait. If continuously used they cause by 
their pressure, as do splints applied to the 
limb, weakening of the muscles, and are there- 
fore eventually injurious.” 
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LOS ANGELES OSTEOPATHIC SOCIETY 


The Los Angeles Osteopathic Association 
met January 12th. Dr. Myrtle W. Fryette and 
Dr. H. H. Fryette of Chicago announced that 
“they were native sons” and that while “os- 
teopathy and enthusiasm” were synonymous, 
they had concluded that “they would have to 
come West to get it.” 

Dr. D. L. Clark of Denver, member of the 
State Medical Board, drove home some perti- 
nent advice on co-operation regardless of the 
nature of the work. He said “determine the 
fundamentals. Get behind them. Yes, every 
red-headed, black-headed, bald-headed one of 
you get behind them, and if you can’t say a 
good word for them for God’s sake keep quiet. 
Do this and you'll win.” 

Dr. Charles Finley of Atlantic, Iowa, was 
also a guest. Dr. W. V. Goodfellow, presi- 
dent, presided. 

Dr. Ruddy’s report of the enthusiasm and 
hunger for osteopathy by the 449 osteopaths 
spoken to in the recent tour of the eight states, 
was inspiring. He said that the newspaper 
circulation in the districts visited was over 
11,000,000 and that over 400 inches of “news 
mention” of society, individual and_ science 
had been secured which, if paid for, would 
have cost more than $800.00. He also said 
that over 300 patients learned of the “finger 
method” of osteopathy and of the advance 
osteopathy had made in surgery over the “old 
school,” as in the removal of tonsils without 
scissors, knives, snares or Sluder’s or any 
cutting instrument, and without cocaine, etc., 
and incidentally about $3,000.00 gross added 
to the fund. 

It was also announced that Washington, 
Colorado and Texas had invited California to 
invite them to join in this plan of plans for 
co-operation, education and “osteopathization” 
of the profession and the public. 

Dr. Charles Spencer took charge of the 
legislative session and awakened an_ interest 
that promises a state-wide movement that will 
be a winner. The following took part: Dr. 
Dain L. Tasker, “The Uncertainties of Our 
Present Legal Standing’; Dr. E. G. Bashor, 
“The Initiative vs. Legislative Action”; Dr. H. 
F. Miles, “Preparedness”; Dr. Elizabeth 
McLaughlin, “Additional Requirements for 
Surgeons and Specialists”; Dr. C. H. Spencer, 
“The Relative Merits of Partisan Board, Com- 
posite Board, and Lay Commissioner as 
Means of Administering the Medical Law.” 


ILLINOIS CLINICS 


The Second District Illinois Osteopathic 
meeting was held Jan. 8th, in Freeport, at the 
office of Dr. Weber. Dr. Hardie of Galena, a re- 
turned soldier, gave a very interesting talk on 
his experiences in hospital work in France. 
Following this a clinic was held which in- 
cluded a case of cretinism, a case of maras- 
mus, and a case of a discharging abscess. The 
next meeting will be held in Rockford the first 
Thursday in May.—Elizabeth Shupert, D. O., 
Secretary. 





276 


STATE DECISION IS DEFIED BY 
OSTEOPATH 


York, (Pa.,) Gazette 


An opinion expressed by Deputy Attorney 
General B. J. Myers, to the effect that oste- 
opaths have no right, under the law, to vac- 
cinate or to issue certificates of vaccination, 
was branded by Dr. Edwin M. Downing, as 
either a gross misinterpretation of the law or 
as a palpable attempt to assist in imposing 
upon the people of the state an intolerable 
medical oligarchy. 


Dr. Downing quoted the law: 


“Section 12. Osteopathic physicians . shall 


observe and be subject to all state and munici-. 


pal regulations relating to the control of con- 
tagious diseases, the reporting and certifying 
of births and deaths and all matters pertain- 
ing to public health, the same as physicians of 
other schools, and such reports shall be ac- 
cepted by the officers or department to whom 
the same are made.” 

Dr. Downing terminated his interview by 
expressing the opinion that the osteopaths of 
the State will fight to a finish to retain the 
rights which they believe they possess under 
the laws of the commonwealth. 

“Tt will take a court decision,” he said, 
sustain the opinion expressed by Mr. Myers. 
I should like to be arrested for vaccinating a 


patient and issuing a certificate of vaccina- - 


tion. I court such action.” 


Dr. John T. Downing, secretary of the State 
Board of Osteopathic Examiners, takes issue 
with Deputy Attorney General B. J. Myers, 
who recently ruled that practicians of oste- 
opathy had no right to vaccinate patients, says 
the Scranton (Pa.) Republican. 

“Of course,” said the doctor, “we always 
suspect and look for a motive back of any 
such action, and to my mind it is quite evident 
that the Deputy Attorney General either over- 
looked these plain unequivocal sections of the 
laws, or else that he is playing into the hands 
of those politicians who are seeking to impose 
upon the State of Pennsylvania an intolerable, 
medical oligarchy. State medicine, under a 
single control, dictating how one _ shall be 
treated, is no less distasteful to the average 
citizen than would be state religion. 

“But that is not the issue,” said the doctor, 
“there may be those in the osteopathic profes- 
sion who firmly believe in vaccination, and 
they have their definite rights under the law— 
and those rights we mean to fight on.” 


The Osteopathic Society of the City ef New 
York met January 17 at the Clinic. Dr. Ralph 
Crane presented two cases of shell shock, and 
Dr. Raymond W. Bailey of Philadelphia, chair- 
man of the Bureau of Clinics of the A. O. A., 
spoke on the professional value of clinics. 


OSTEOPATHS DEFY AUTHORITIES 
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TO AMEND N. J. LAW 


Some of the restrictions on the practice of 
osteopathy in New Jersey would be removed 
by the provisions of a bill introduced in the 
Legislature. The bill is also intended to 
amend the osteopathy act of 1913 by provid- 
ing that practicians from other states seek- 
ing licenses there, without examination, shall 
show that the standards maintained by their 
states are at least substantially equal to those 
in New Jersey. 

The bill would strike out the declaration 
that osteopaths shall not be permitted to “pre- 
scribe or administer drugs, or perform such 
surgical operations as require cutting,” and 
makes this section read as follows: 

“The license or registration (as the case 
may be)provided for in this act, shall author- 
ize the holder thereof to practice all the meth- 
ods and systems of healing and kindred arts 
and sciences as taught in the legally incorpo- 
rated schools and colleges of osteopathy in 
good standing in the opinion of said (licens- 
ing) board and practiced in the hospitals main- 
tained and operated in connection with said 
schools or colleges.” 

The bill also would repeal the d@finition of 
osteopathy as “a method or system of heal- 
ing whereby displaced structures of the body 
are replaced in such manner by the hand or 
hands of the operator that the constituent 
elements of the diseased body may reassoci- 
ate themselves for the cure of the disease.” 


ANTI-VACCINATIONISTS PETITION 
GOVERNMENT 

At a meeting of the Anti-Vaccination 
League held in the Allen Theatre, says the 
Toronto “Mail and Empire,” a resolution of 
disapproval of the action of the Provincial De- 
partment of Health in seeking to make vac- 
cination compulsory, and a declaration that 
thereby a great deal of harm had been done to 
Toronto, was passed, the resolution going still 
further and calling upon the Government to 
make it illegal for the department ever again 
to issue a compulsory order, and recommend- 
ing the substitution of sanitary engineers for 
medical officers of health. 

The meeting also watched with interest an 
exhibition of lantern slides purporting to show 
the preparation of vaccine and its effects. 
Dr. F. P. Millard, an osteopath, gave a descrip- 
tion of what he claimed vaccination causes in 
the way of throat trouble and its effect on the 
lymphatic system. He also declared it caused 
trouble in the groin, and made the statement 
that vaccination on the leg had been discon- 
tinued by order because of this trouble. 


HURD—STOYLE 

Married: On Dec. 20th at Houghton, Mich., 
Miss Mabel Jane Stoyle, to Dr. Thurston R. 
Hurd. Miss Stoyle was formerly private 
secretary for the general manager of the Cop- 
per Range Railroad. Dr. Hurd formerly prac- 
ticed in Houghton, Mich., but now is located 
at Niles, Mich. 














‘ ADVERTISEMENTS 





“FLU” and PNEUMONIA 


Duplicate These Results 


Thousands of cases were reported last season. The unparallel results 
obtained with Dionol Treatment are best evidenced by actual reports 
from reputable physicians, several of which are given below. Names of 
any or all on request. Both Dionol and Emulsified Dional are 
required. Directions as to technique accompany them. Don’t wait— 
prepare NOW. 


SE ae nee , M. D., says, “Have used Dionol Treatment in over 
300 cases with uniformly good success. The temperature falls 
rapidly, and in pneumonia it is very rare that the disease goes to 
crisis. I know of no other treatment that can approach it.” 


BOREL Steen eee , M. D., has averaged over 30 cases a day for several 
weeks, and “not a life lost.” 


o unbetattode , M. D., has had over 200 cases under Dionol Treat- 
ment, without losing a single case. 


5 cate age , M. D., wires for 3 dozen, saying, “Nothing like it in 
wounds. In pneumonia it saves every case.” 


I aaa , M. D., “Dionol has proven of great aid in ‘flu’ and 
pneumonia. The cases have run shorter courses and not a life lost.” 


Dionol has justified every claim made for it, not only in “Flu” and 
pneumonia, but in other conditions in which there is LOCAL INFLAM- 
MATION. 

Osteopaths throughout America use and endorse Dionol§ as_ the 
greatest co-efficient the profession has yet discovered. Ask for evidence 
if you doubt. Then “get busy” yourself Doctor. 








Literature on Request 


—<——$$——______ 


—_——_——— 


THE DIONOL COMPANY 


864 Woodward Avenue 3 Dept. 8 3 Detroit, Michigan 
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278 APPLICATIONS—CHANGES OF ADDRESS 


APPLICATIONS FOR MEMBERSHIP 


Arkansas 
Higginbotham, Lillian G,, 307 West 6th Avenue, 
Pine Bluff, Ark. 
California 
Deputy, Anna W., 1251 Main Street, Riverside. 
Gibson, Katharine E., Cousolidated Realty Build- 
ing, Los Angeles. 
Lee, Morgan Prime, Mason Building, Los 
Angeles. 
Rude, Clarence C., Griffith McKenzie Building, 


Fresno. 
Illinois 
Hoskins, Earl R., 1036 E. 46th Street, Chicago. 
Scallan, James W. (Am. C. M. & S.) 57 East 
Jackson Boulevard, Chicago. 
Colorado 
Lippincott, A. A., Glenwood Springs. 
Connecticut 
Kauffman, Charles H. (A), 38 Foster Street, 


Danbury. 
Thoeubary, H. A., Security Building, Bridgeport. 


Florida 
Glascock, Alfred D., St. Petersburg. 
Iowa 
Johnson, J. K., Jefferson. 
Macklin, J. W. (S), Anita. 
Morris, Florence (D.M.), 1623 Woodland Av- 
enue, Des Moines. 
Nordell, C. A. (D.M.S.), Ogden. 
Schwartz, John P. (D.M.S.), Des Moines Gen- 
eral Hospital. 
Kansas 
Smart, E. M., 210 N. Bluff, Wichita. 
Michigan 
Classen, Carrie C., First National Bank Build- 
ing, Ann Arbor. 


Minnesota 
Allen, Arthur E., Metropolitan Bank Building, 
Minneapolis. 
Brekke, Anne (A.), Opera Blk., Crookston. 
Missouri 


Cole, J. B., Haden Building, Columbia. 
New Jersey 
English, Ray F. (A.), 21 Fulton Street, Newark. 


Ohio 

Carson, Alfred B., Orr Flesh Building, Piqua. 
Weaver, Harrison J., Rector Building, Columbus. 

Oklahoma 
Nichols, A. J. Clayton Building, Sapulpa. 
Ownby, Warren D. (A.), Broken Arrow. 

Oregon 
Kinney, J. E., Seaside. 

Pennsylvania 
Danks, E. G., 204 Northampton *Street, Easton. 
Haskins. E. C. Coverly, 2033 Sansom Street. 
Philadelphia. 

Maxwell, H. L., 45 N. 4th Street, Reading. 


McDowell, M.. Scott Building, Salt Lake City. 
Washington 
Bryson, Ida B. K., Colfax. 
Shepherd, Reuben S., 510 16th Avenue N., 
Seattle. 
Watson, T. Oren (C -O.P.S.), 208 Pioneer Build- 
ing, Seattle. 
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Canada 


Stern, S. M. (A.), Grain Exchange Building, 
Calgary, Alberta. 

a ng J. H., 21 Steele Building, Winnepeg, 
Man. 

Sutton, Harry W. (A.), 18 Norfolk Street, 
Simcoe, Ont. 


Buckmaster, R. M., from Arcadia, to Kissimee, 


‘la, 

Cole, A. E., from Mitchell Building, to Fair- 
banks Building, Springfield, 

Finley, John H., from Berwick, Pa, to Seitz 
Building, Syracuse, N. Y. 

Hicks, Anna Louise, from Vaughan Hall, to 
68 Deering Street, Portland, Me. 

— R., from Houghton, to Niles, 
Mich. 

Moorhouse, Irwin K., from 326 Crockett Street, 
to Kyle Building, Beaumont, Texas. 

Peterscn, H. O., from Kansas City, Kans., to 
Wauneta, Neb. 

Spalding, Jennie Lucena, from Legal Building, 
to Haywood Building, Asheville, N. C. 

Stoel, Harry M., from Duluth, Minn., to Tampa, 
Fla. 

Watters, Jerome M., from Chicago, to 46 South 
Main Street, Newark, N. J. 

Weed, Cora Belle, from Holland House. to 
Hotel Schuyler, 57 West 45th Street, New 
York City, N. Y. 


“SNAPPING HIP” 


F. Wood Jones of London leads in the Jan- 
uary Journal of Orthopedic Surgery with an 
unique article on this subject. X-rays and 
ether examination showed nothing. The snap 
was produced by extreme rotation while stand- 
ing with weight bearing but which could not 
be done passively. Opening the joint he 
found a tendon developed on the deep surface 
of the gluteus maximus constituting an inser- 
tion to the gluteal ridge of the femur. Since 
then he has found this abnormal development 
many times in the cadaver. He concludes it 
to be a distinctive primitive feature. Snapping 
was stopped by stretching the tendon to the 
whole length of the great trochanter. The 
snapping was caused by trochanter passing 
backwards and forwards under the tendon. 


The great majority of cases of hyperthy- 
roidism can be completely and permanently 
cured without surgery, insists Bram of Phila- 
delphia in “Endocrinology.” He claims to have 
cured every case in from six months to two 
vears by dietic, psychotherapeutic, hygienic, me- 
dicinal, and electrotherapeutic measures. 


Hyperthyroidism causes excitement and agi- 
tation which constitute manic-depressive in- 
sanity, says Phillips, in the “Journal of Mental 
Science,” London, while hypothyroidism pro- 
duces the apathy and indifference which con- 
stitute dementia praecox. 
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